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1. PLACE OF DEATH ee Thi? (Where deceased lived. IF institution: Residence before odmission) 


SE I iy Y MARYLAND mm d- if CON M ONT-EO nek 
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zh 1. PLACE OF DEATH a pig ages (Where deceosed lived. If institution: Residence before admission) 
é E( R . COUNTY Montgomery MARYLAND * Webraslen b, COUNTY 
rs ee 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) a 
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18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


IMMEDIATE CAUSE (0) Coronary Occ 
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20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 16.) 


8 
3 
i ]200, EXTERNAL CAUSE WAS 
& | PRIMARY C) or CONTRIBUTING [J 
8 DEATH. 
ts 
3 [20c. TIME OF INJURY Month, Day, Yeor 
8 Hour om. 
$ p.m. 9 


opinion deoth resulted from: 


ificate, writing the word “‘pending™ in pencil 


forwarded to the Chief Medical Exa 


ACTUAL 
SIGNATURE 


DIRECTOR: Page 3 shoutd be used as a burial-transit permit. 


EXAMINER'S 


While 
‘at work 


Not while 
1 ot work 


21. t certify thot | took chorge of the remoins described obove, held on Autopsy 0. 
Noturol couses Gl. Accident 0. 


Prant) (Prerrtiact ee 
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gove rise to immediote 
coute (a), stating the under, ( OVE TO 


lying couse lost. te 


4 Reg. Dist. No. 
§ = 1, PLACE OF DEATH R 2, USUAL RESIDENCE (Where deceased lived. If islittion: Residence before admision) 
Bz Cog Montgome marvuano || ° ATE Maryland » COUNMontgomer 
32 3 Ty g vy 
Be b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s = RURAL ond iye neorest town) , 

sé BRA eaton 6 months Wheaton 
os a d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS 
=e OR INSTITUTION Ea , St , 3513 Edwin Ss 

rey win 
a 
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3s f 1 hite last birthday} [Months] Days Min. 
Sy emale | w wiboweo[k —_ovorceo(] [March 18, 1898 59 os. 

a 

Eg: TOs. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee j| during meat of working life, even if retired) USA 
zed l Retired Secretary Iowa 

5 He we |13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ hp, Unknown Unknown 

eo 

3 @ 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Addrens 

ace 3 | Bre. or wntnowny dit a ae Virginia Thoms Wheaton, Maryland. 

cw oy 
5.8 . 

eee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
265 PART I. DEATH WAS CAUSED BY: OS ome. ¥ 
Sse pe IMMEDIATE CAUSE (0] af al 
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B85 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@}]19. WAS AUTOPSY 
RLS ‘s 
489 8 % yes) Not) 
eoas = | 200. ACCIDENT WAS UNOERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ 3 & | OR CONTRIBUTING O) CAUSE OF DEATH 
5 £6 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ > 2 
Sess & 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Storey 
BS 8o 3 Hour o. m. While Not while foctory, street, office bldg., atc.) | 
sire = p.m. 19 lot work [J of work [J ‘ 
. 
eo 5 E é: x 
$ Rs 21. | certify that | attended the deceased from.__..heegeo7__, 1 Lee LE, WELZ. thot | last saw the deceased 
oo A or € 6 
e 3 7 alive on ALAS PAE Sag gio Bee, and that death occurred oS 205%. M, from the causes and an the date stated abave. 
; ae we S 7 57 ipl es {Sree city or town, ote) DATE SIGNED 
3 88 SIGNATURE Lhem to C. Cee Venee Zhe: y 
£B2 : : 
S ® peers Thomas E. Curtin 900 17th St N. W. Washington D. ©, 
3 
o 
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poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 
the reg 


TO FUNE! 


‘220. BURIAL, CREMATION, ‘7b. OATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, of county) {Stote) 
REMOVAL (Specify) . , ; 
Burial 12/2 Fo ncoln Cemetery olmar “ano r 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho, REC'D BY REGISTRAR ],24b, REG)STRAR'S SIGNATURE 
isu ( i , 
Weis! F, Gasch's Son atts e d pe beates (Paes Dain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 32. ()2 
$3298 CERTIFICATE OF DEATH NF - 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


¢. COUNTY 0. STATE b. COUNTY Meatxenes 
rtgomery 


MARYLAND 
Monte Maryland 
b. CITY OR TOWN {IF outitd limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL ond give neares! town) 


“Bethesda” 6 Mos, x2 Bethesda 


J. einige = {If not in hospital, give street oddress) d. STREET ADDRESS BL a .. 1s eae 
Ol Bradley Blvd. 7301 Bradley Bivd. [ 


|. NAME Fint Middle Lost 4. DATE Month 


DECEASED MARY Louise BARNES SEatH Dec. Les ’ 


3, SEX & COLOR OR RACE [7 maneieD [] NEVER MARRIED [] |® DATE OF eIRTH 9. AGE tn yoor IF UNDER TYEAR 
ie 
Female [White |moowmg _ ovorceo) Mar, 2, 1870 ae Dead a 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Nurse -Retired Michigan USS a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN asi 
Benjamin Balderson ary Crisp 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yen, no. oF unknewa} {IF yes, give war or dates of service] 
rs. Wm.M, Adgate 


file 
— 


é 


2 should be 


” 


death. 


7301 Bradley Blvd. 


NO 
18. CAUSE OF DEATH [Enter only ane cause 2] INTERVAL BETWEEN 


ONSET AND ATH 
PART |. DEATH WAS CAUSED By: is 
IMMEDIATE CAUSE (al, Chk. a Lae ee i pei 


y DUE TO wo Fi 
Conditions, if ony, which oy Ck sll ac EP A iret ie bee 


gove rise 10 immediate ¢ 
cause (a), stoting the under. ( DUE TO : 


tying couse lost. {te} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"Y\¢ 4 
999 CERTIFICATE OF DEATH neg, we BOS) 
= 
1. PLACE OF DEATH Montgomery 2 wera RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
3. COUNTY TATE b. COUNTY 
ess=Reeel) MARYLAND 
b. RURAL Vea {if aie See limits, write | c. LENGTH OF STAY IN Tb Dc. {If outside corporote limits, write RURAL ond give nearest town) 
n a win 
vefis THB COT 2 days Washington 1K 
d. NAME OF HOSPITAL {If not in haspitol, give slreet address) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUT! ON A FARM? 


Kensington Gardens Sanitarium 6307 - 33rd St. N. W, ves] NOD 


3. NAME OF First Middle Lost 4. DATE 
(ype oF print) Catherine G Barrett bean 
5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED =] B. DATE OF BIRTH 9. AGE (In yeors 


F W wipoweo [] ovorceog] Pept LO, 1885 ‘gener 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aan 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Administrative Asst.) - i Washington, D. C, 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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prior to burial, crematian, or remaval, and in any event within 72 hours aftef death: 


Id be detached far use as the burial-transit permit. 


may be retained by the haspitol ar attendin: 


TO FUNERAL DIRECTOR: After this certi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ee 
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eas (Type) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43300 CERTIFICATE OF DEATH [3266 iy 


= 


Pages * 2 should be filed with 


y 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before =e 


2 COUNTY MONTGOMERY manviand || ° STE MARYT, AND ». COUNTY MONTGOMERY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


A STE VER SPRING 5 YRS, Gy SILVER SPRING 


{o 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS | IS RESIDENCE 


& 


E-4 


EN 


OR INSTITUTION : ON A FAR 
211,903 JUDSON ROAD ( 11,903 JUDSON ROAD YESC] NO 
i NAME 3 Fiest i lost ee Doy Year 
(Type oF print) ETHYL Va BOLLAN 2° ips? 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIEO [-] | 8 DATE OF BIRTH % AGE ses RIF UNDER 24 24 HRS, 
FEMALE WHITE wivowenk} oworcto() | FEB, 1, 1899 BB a 
10a. USUAL OCCUPATION (Give kind of work, gone) 0b. KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE (Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reli 
SUP. Internal Revenue | ILLINOIS U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN LEACH NORA CARPENTER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ou RR lel ats ee Mr. Robert G. Bollan, 11,903 Judson Road 
18. CAUSE OF DEATH [Enler only one cause per fine for (a), (b), ond (c}.] 
ONSET ANG Beaty 


PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o! afl slS- 
DUE TO 


= 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediate 


couse (0), stoting the under- . “3 . 
lying couse losl. 


Pant fl. OTHER SI FICANT CO! DITIONS. CONTRIBUTING TO DEATH, ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. SeaPonrs AUTOPSY 


Bas ERFORMED? 
nb 6 = Yes [)_ No ff 
Wo. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature al Injury in Pari Tor Pori Trot item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 14 20f. (City or lawn) (County) (State) 
Hour 0. m. While Nat while factory. street, affice bldg, 
p.m. jot wark [J ot work [] 


21. I certify that | attended the deceased from <D@ ¥, ASL to eAbtee. (5, 19ST thot | last saw the deceased 


alive on é (5 4AM, from the causes ond on the date stated above. 
KOBRESS (Street, city or town, state) DATE SIGNED. 


nding physician. 
icate has been signed by the attending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION 


Id be detached for use os the burial-transit permit. 


DIRECTOR: After this ceri 


mesewws Wff2m 9, Miller Md 


Ro. ony iin Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
ahr ay” a wd 57 FT, LINCOLN CREMATORY PRINCE GEORGE COUNTY, MD. 
‘ul oe. oa > ADORESS ‘24a. REC'D SY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


eave! Leimgphoces Silver Spring, Cp 2 10 Lrtmtes | ot 
oe) 


WsPrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o -13301 CERTIFICATE OF DEATH 
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Reg. Dist. No. / 


e 
ig 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Whexg deceosed lived. If islitlion: Residence 
23  ~ EO as maryiann |} °° STA’ b. COUNTY 
>. fe QD CLO 
SB ( wn BGI OR TOWN IK cunide prporate tims, yl Te LENGTH OF STAYIN'W® || c. CITY OR TOWHIN uni carporate ini, write RURAL ond give 
os ‘| yo o Give necrest ta a 
3 z OF BH 1 bet e ke a IS. 
2 NAME OF HOSPITAL {If not in hospilol, give street address od. STREET ADDRESS «. 1S RESIDENCE 
=“ ol STITUTION: f ‘ON A FARM? 
Bo thik Pe OR O1TA: 101) Rock 
3 & 3. NAME OF First Middle owt 4. DATE Doy Year 
3 {Type or print) Aim é \ re 0 5 ~~ DEATH (5 19 
2 9. AGE (In yeors "TF UNDER TYRE] Tf UNDER a4) HRS. 


sit bithdoy) rr 
yen. 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIBS 
dutigg most of working lifegeven if retired) ¥. 
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V4. MOTHER’ Ss Mall IN NAME 


e 10 or a 2 [Va [ff CAL 


. 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL BRITY NO. | 17. INFO 4 Address 7) Y/ 
{Y¥an, ng oF unknown) A Fs) Won meres les! @l versie s ~ (TP oye 9 f 
LF¥@) FTA $A OLLI Fo Ate herest LI 
18. CAUSE OF DEATH [Enter only one coute por line for (0), {b). ond (c)-] ; INTERVAL BETWEEN 
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IMMEDIATE CAUSE (o)_ Ey Lephlibitis 1 day 
aR DUE TO 
Conditions, it ony, which w Ascending Cholangitis 3 days 
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cause (a), sloting the under- 


lying couse fast. w Biliary Obstruction, Common Duct, due to stone 


DUE TO 
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are © 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
HS & 1 OR CONTRIBUTING [J CAUSE OF DEATH 
Boe © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
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B28 a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
BES E = p.m. 9 Jot work [J of work [J ' 
B56 , 4 = ; 
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23 e a . 0 A : 
Eo gs a oe an a ae! ania 
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VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH wae ie 32h 8 ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inslitution: Residence before admission) 
a. COUNTY 
Mont gomer uaavieoi || CoN b. COUNTY 


b. CITY OR TOWN (if ounide corporote limin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) —y/ 
‘ond give nearest town) D C i 
° e 


Takona Park=— S hrs. 4O ming 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: e err 


Washington Saniterium & Hospital 615 Quintana Place ves] Now 


8 Fint Middle tost 4 Date Doy Year 
(Type or print Arthur Emil Bonn DEATH 2519 57 
6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE jim yoo [IEUNDER TYEAR] 1F UNDER 24 HRS. 


Male White [wow  oivorceot] | 5-26-99 OR 


10a, USUAL OCCUPATION, iene kind of work done| ‘4 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) \2. CITIZEN OF WHAT COUNTRY? 
during most of worki ‘even if retired) 


Traffic Bureau Pa. America 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert Bonn Rose Loeffer 
15. WAS DECEASED EVER IN ARMED roe V6. SOCIAL SECURITY NO. |17, INFORMANT Address 


I Yes, no. oF unknown) ANF yet, give war or dates of service) 
No | Hospital Records 


18. CAUSE OF DEATH [Enler only one cause per fine for (0), (b). and (<). }) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ie A. 
- IMMEDIATE CAUSE (o) A 


a | DUE TO 


Gonahisat, Moan: = w en, 2 — “he ny bt 2 


gove to immediote cause DUE TO : 
(0), stating the underlying ‘ , c 
couseilo = = acd Arto dewih AL cen 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)|19. WAS AUTO 


PERFORMED? 


20a. EXTERNA' iE ‘ 20b. DESCRIBE HOW I Ly Ri 5 ih i F inj in Port I f i 1B. 
Tee CAURE RS a SCRIBE HOW INJURY OCCURRED. (Enter nalurd of injury in Port | or Port It of item 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Oay, Yeor | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Glote) 
Hour a.m. While Not while factory, sireel, office bidg.. etc.) 5 
p.m. 9 of work [J at work [7] A 

21. I certify that | took charge of the remains described above, held an Autopsy PX], Inspection [7], Inquiry [1], and find that 


death resulted from: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


SOWA ne <P aetsd () - Vig} a2 Lon ip, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER oO 


|_| NAME ype) 7 LA Wh F Joa b6sch2 DEPUTY MEDICAL EXAMINER [5X S22 2G-S 7. 
220. BURIAL, CREMATION BURIAL, CREMATION. aC DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. U TION (City, poyrn, or county) 2, seit 
REMOVAL {5, Bs £ a. ry 
weinste Dihuy| Mec. Fo, 1957 \Weblenlache Corned 6 Gane, Penger 
FUNERAL DIRECTOR fences ie a Qo |r RECO ev peEGisTR pe RECTAN) PAR /SIGNATER lf 
hun Meliny, as Games Mb Id WS oe 2G BA AAD 


‘A nvaana 
US6l Ce 95 2 


arco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13269 
CERTIFICATE OF DEATH esi ee 


oa 


~ ve 
a : 14 1, PLACE OF DEATH * beta REsRIE NCE (Where deceosed lived. If institutian: Residence befare admission) 

é rae i o Spun u ogy esi 

“ 32 ontgomery Olne 101 2nd ington,DC 
3 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, see rT and give mare town) Vv 
3 3 RURAL ond give nearest town) 

. S2 

a 5 

2. GF d. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS e is Get eates 

o * = OR INSTITUTION ' ON A FARM? 

2 Fae / 4 |Montgomery County General Hospital, Ing ves [] No 
2 3. NAME OF Fint Middle Lost 4, DATE ‘Month Doy Year 

= - DECEASED | F 

ca] 3 (Type or print) Dawn Adrienne Boston DEATH as! 29 1957 

= 8 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [ | 8. DATE OF SIRTH 9. AGE (In years RIF UNDER 24 HRS. 
= = lost wide Mepis] Bog Min, 

z female Colored |wwoweoQ) _oivorcto L/L/57 [ree] oes | 

oo v \ | 190. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 | | during most of working life, even if retired) 

H i child Maryland United States 

2 “ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 

3 Charles C. Boston Helen B. Bacon 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |} IAL SECURITY NO. |17, INFORMANT 
eee LEME Hee peo reas | Se a. ofa. St, N, E 
Ol_no none Helen Boston (mother)Washington, B. ¢, 


18. CAUSE OF DEATH [Enter only one cause per line Fora}, (6), ond\(e}.] « INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: De ONSET AND DEATH 
IMMEDIATE CAUSE (o] \ 


4 4 DUE TO oh at 
Conditions, if any, which * 
gove rise to immediate 


reise ines She, Me " 
cave) tong he ud Kes Trad n.t\y visas has ng dour, 


Part I. OTHER Saaneeh toate Grote CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. is oar | \ 


yes ff No) 


Then please remove carban papers. 


200. ACCIDENT Mere Ac Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f, (City or town) (County) (Stote) 
ier aa While Not while factory, street, office bldg., ete. 4 
p.m. 1 fot wark (] at work [] 


21. t certify that | attended the deceased fram.___ “f° ee 199.7, ta__l2f 2! LF, 1953_— that 1 last saw the deceasec! 


|, crematian, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


be detached for use as the burial-tronsit permit. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar. 


ined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


= alive on_______L = -, and that death accurred at_JLLOP M, fram the causes and an the date stated abave. 
3 C= ai ADDRESS (Street, city or town, stote} DATE SIGNED 
_ ACTUAL *- 
s SIGNATUI : Sennen 
a a 
PHYSICIAN'S 
oa NAME (Type H ee eee ee Le ee ee 
£3 2 ? a ee ae NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, of county) {State} 
DD is 
pee: pueser” | 1/1/50 Good Hope olesville i 
- i tor's si8 R /} AODRESS 2do, REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 2 3 
1 R Kf ' / Zo J 
YS AIS HU Kk) ockville, Ma, pare! rommary < ") a ol a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


{3278 


[eu no. er antnowny | (it yes 


16. SOCIAL SECURITY NO. |17. INFORMANT 
Sar Botts 


FOR STATE Rag. Dist. No. A 
HEALTH DEPT. {, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
es , Soa Montgomery manvano |] ° STATE Maryland b.county Monte. 
ae B B. CHTY OR TOWN (eure cerperaie hn we AURAL Je, LENGTH OF STAY INT |] c. CITY OR TOWN (if outide corporate limits, write RURAL ond give nearest town) 
ee on 5 yates 
fst5 ™ ver Spring 56 Silver Spring 

= 

ef > 3 d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) d. STREET ADDRESS «. Phrase 
5BRe 00 12815 Georgia Ave. / 12813 Georgia Ave. ves [] NOX) 
z 3. NAME OF Fiew fost 4. Date Month Doy Yeor 
‘e ASED 
Bo eiee (ype 6F print) Charles btam Dece 13, 1957 2 
> £.f —— = real 
6 es 3 5, SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED 9) 8. DATE OF BIRTH 9 AGE tn yon [IFUNDE R] IF UNDER 24 HES. 
=o bE 5 male C01. |winoweo oworceo | 3 4/1887 ‘0 ve aif 

S = Wa. USUAL OCCUPATION ho kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 a during mast of working life, even il retired) Maryland USA 

= Laborer “= a! 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g Jeffery Botts Margaret Sedgwick 5 

2 15. WAS DECEASED EVER IN FORCES? 

Fd at arta! 


Silver ‘Springs, Ma. 


18. CAUSE OF DEATH [Enier only one couse par line for (0), (b), ond (c).} 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Coronary Ocolusion 


INTERVAL GUTWEEH 
ONSET AND DEATH 


Found dead _ 


in bed, 


4 
OG, DUE TO 
Conditions, if ony, which (b) 
gave rite to immediote couse > + . 
DUE TO 


in pencil in {tem 18. Give Pages 1, 2, ond 3 to the f 
er’s Office along with form PM3. Page 5 may be 


(0), sloting the underlying 
coure lost, 


(ch. 


min 


PART tl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. Rene eli laced 


MED? 
YES a “ho & 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


o 
Zz 
¢ 
% 2 
s O 3 
200, EXTERNAL CAUSE WAS. 
PRIMARY (} or CONTRIBUTING CF 
CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Doy, Yeor 
6 Hour ¢, m. While Not while 
= sf me 9 ot work [7] ot oo 


opinion death resulted fram: 


forwarded ta the Chief Medicol Exo 


DIRECTOR: Page 3 should be wsed os a burial-tronsit permit. 
anated agent, prior to burial, crematian, or removal, and in any event within 


ao Sse 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. forse $20. {City or town) 
factory, street, office bldg.. efc.) 5 


21. I certify that | took charge af the remains described above, held on Autopsy [], 
Natural causes BB. Accident [mh 


(County) {Stote) 


Inspection [¥, Inquiry F), and in my 
Suicide [J, Homicide [], Undetermined manner [1] 


Mt, Pleasant,, 


ae Ze cath. map, CHIEF MEDICAL EXAMINER [1] cee 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (lee) Frank J, ‘roschart DEPUTY MEDICAL EXAMINER [I 12/13/67 
7m tenpva en BURIAL, oe | 26. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily. town, or county) roan {Slote) = 


£ 
3 
% 
i 
3 
a 
a 
= 
a 
3 
z 
8 
° 
3S 
3 
2 
8 
a 
2 
& 
te 
s 
§ 
is 
ry 
Zz 
= 
< 
x 
a 
= 
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uv 
o 
o 
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bs 
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ra) 
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ADDRESS: 


Rockville, Mi. 


$M 2/57 


sy { prs Pa SIGNATURE 
AG aL 


TA nvauna 


LSet 


a +4 
Warsas 


FOR STATE 
HEALTH DEPT. 
5. eek 
26 ew 
syee 
i £3 go 
ie 
Bote 
— FE 
or 
ier "Du 
3 


ending™ in pencil in [tem 18. Give Pages 1, 2, ond 3 ta the funerol director. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
DIRECTOR: Page 3 should be used os ao burial-transit permit. File 


< 
ba 


AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43304 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ne id 


Reg. Dis!. No. 
1 pA easel 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sauisiien) 
. Ci 
Y Boop ree MARYLAND @. STATE b. COUNTY fe 


B. CITY OR TOWN [it eunide corpa/Gie fini, write FuRKL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (Iffeutiide corporate limits, write RURAL ond give 1 op town) 
‘ond give ngorent ayn} CEN forge, On 
Se 2 


EXE NDE SF Gye |X2 } Q 
d. NAME OF HOSPITAL OR i iON fa nd in hospital, give strees Address} / d. STREET ADDRESS 7 e. aa 
eye) Faget ane tl oD 07. Fae ate [yes No ba 
3 pecnd Middle A Koga Jaonth Year 
te er print) Dtatn a 19S°7 


9. AGE (im yeas [IF UNDER TYEAR] $F UNDER 24 HRS. 


a Months] Days | Hours | Min. 
yn. 


widowen fi} bivorced FJ X- = [-/f LGO GO 


100. ie OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. bee (Stote or foreign LG7 
défing most of working if retired) 
(142 __ Nowe = 


2. CITIZEN OF WHAT COUNTRY? 


WUS-G 2 
13. fei ‘S$ NAME V4, ‘MOTHER’ S$ MAIDEN NAME 
Cark Ho i Anastasia’ en NreZ sive Mane Fefenson)_ es 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY i, 17. INFORMANT Address 


Se B18 BW topslilnie: Reenatng Cao) ane be Som 2 


INTERVAL BeTVatErs 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE fo) Ce-creerea ES. 


tf DUE TO 


Conditions, if any, which o ye Cardy = Nore Bintiioke 


gave rise ta immediate cause 
(0), stoting the underlying( DUE TO 


couse font. «). —s 

8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. ae AUTOPSY 
5 Ae RFORMED? 

i} Lia ae = ‘a No fl 
‘3 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW NIJURY OCCURRED. (Enter noture of injury in Port 1 or Part {1 of item 16.) a 
& | PRIMARY Car CONTRIBUTING C 
§ | CAUSE OF DEATH. 
2 ee ieee 7s 2 
 [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, F206. (City oF town) (County) {(Stote) 
6 Mauro. m. White _ Not while pocielyd sirestielies isan ste) -s 
= pom. Ww at work (J ot work H 


21. I certify thot 1 took chorge of the remoins described above, held an Autopsy [}, Inspection (A, Inquiry [and in my 
opinion deoth resulted from: Notural causes [XJ], Accident [[], Suicide ("], Homicide [7], Undetermined monner [1] 


ACTUAL DATE SIGNED 
$A Loceecdh | Toco : __ Mo, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S: 
NAME (Type) Lp 


K ah Po COS CAAET _ DEPUTY MEDICAL EXAMINER f4> A/a ST. 


Fie. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 92d. LOCATION ‘City, town, er county) (Stote) 


oRENRIT BN” | 12/23/57 FT, LINCOLN CREMATORY PRINCE GEORGE COUNTY, MD. 


23, FUNERAL DIRECTOR'S ADDRESS Pao. REC'D Y M05 2b. a 5 SIGNATUR 
SILVER SPRING, MD, Lz 
7) : . ee. CEG, __ 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13 


305 — CERTIFICATE OF DEATH 13272 


nes Reg. Dist. No. 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 z a, COUNTY MARYLAND TE «br COUNTY va 
(fll aac Z C211 
Be ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL (9 give nearest town] 
3 7 ; 
2 
22 Lote nom— x: 4 6) ES 2 te 
28 d. NAME OF HOSPITALAIF not in hospi, give street address) 7, d. STREET ADDRESS @. IS RESIDENCE 
=4 OR INSTITUTION Y aC hy ON A FARM? 
ae /2= Lhaada Lhd UdeeA | v5 060 fa 
= = 3. NAME OF First Middle lost 4. DATE Duy Yeor 
e i a r + Q v 
3 (Type ar print) CHRISTO e, BRANDY DEATH December 18 wot 
e 6. COLOR QR RACE ]7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


lost ibinthdoy} Mit 
by pivorceo | / 2-— yes. ey 


$-/85C sles Fd Bei 


\ 


th. 


gyring mast af working life, even if retired) 


{\ 


| 


10a. ree OCCUPATION (Give kind af wark dane| Vb. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


AZRED DELICA UST: 


MW aR (Stote or foreign country) 
ESL G CE 


14, MOTHER'S MAIDEN NAME 


prior to burial, cremation, or removal, and in any event within 72 hours of 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


5 
a 
o 
a 
© 
: ee ee 
8 L) 
e oleae Le i 
8 T6_ WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOLIAL SECURITY NO, [17, INFORMANT ‘Address 
e ete par | Ho seer oo J 0 ’ = 
5 MO -/ 10 Dpéac (Ha— 20 -S2 Wee SE. 
3 18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond a] Vv, INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: . : i helss) 4B IN 
§ ;: IMMEDIATE CAUSE (0 Q diac ees decompensation ks 
= DUE TO 
Conditions, if any, which (0 Chronic myocarditis 2k yrs 
rs gove rise ta immediate 
* cause (a), stating the under. ( SUE TO = ‘ ’ P 1 
* lying couse lost. «Generalized arteriosclerosis 25 yrs 


a 
8 rd Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
é 5 None C1 NOM] 
a2 ~ |e 
2 > | & | 200 ACCIDENT WAS UNDERLYING £1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IW of item 18.) 
24] & | OR CONTRIBUTING [] CAUSE OF DEATH 
282 “AVA [VF EITHER, NOTIFY MEDICAL EXAMINER) None i 
2 ye 
a] G5 [20c. TIME OF INJURY Month, we Yeor ]20d. iNUURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Storey 
5.° 8 5 Hour on, While _ Not wie foctary, street, office bidg., “u 
3 2 2 pome no lot work [C] of work --- =-=-=- 
$35 . | certify that Latfénded the deceased from. a 19.55, ta Dec, 1B_..., 12.5/Z..that | last saw the deceased 
2 
a $ eo on____D¢ Ea eecay WS: Soa and that death accurred at. )_ Wi} fram the causes and on the date stated abave. 
a 3 PAL ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 ACTUAL a 
3Es SIGNATUR Ss TK Ode Ory no, 1629 Columbia Rd. NW., Wash 9, DE. 
¢ mJ 
£az b 12/18 
(= | |R_—__ George De ewe) 2/18/57 
3 NAME Se a fa 
3 3° : 720. BURIAL, CREMATION, |: yee CREMATION, y: DaTI THEREOF 2c. NAME OF CEMETERY OR ae ‘22d. LOCATION (City. town, or county} {State} 
pe fe aetal |/2-2 cx, QE. 
[Zs Ay. 4 
e 23. Ser, IES SIGNATURE C ‘ADDRESS Aa. Rec “bie a. wont SIGNATURE 
YS. A15 (4} P pe “et CH f 
Was AF: — grees JECeA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3305 CERTIFICATE OF Beaty 13273 414 


Reg. Dist. No. 


1 


«© 
¥ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. 8. b. COUNTY 
3 Nout emer MARYLAND [Yar lau / Youths 6 wer 
a b. CITY OR TOWN (If outtide corpo gte [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
5 RURAL and give nearest town) 
= Westmoreland Hiljs x Westmoreland Hills 
2 d. NAME OF HOSPITAL {IF nat in hospital, give street oddress) , o. STREET ADDRESS . @. IS RESIDENCE 
5 OR INSTITUTION - _ vA 1 ON A FARM? 
€ At his home 1 S214 forrin lon WH, ves ] No fg 
. NAME OF First Middl Lost 4. DATE M y 
= DECEASED | i. ie nee z ., le Be jonth Dey ‘eat 
3 (Type or print) ‘lose, r bp oI DEATH Deceuher 2 9S 
e 9. AGE (In years IF UNDER} YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [T] NEVER MARRIED (7 [8 DATE OF BIRTH 
Fe : if LZ , last birthdoy) 
eumele, Whike  \wooweo [y ovorceoQ] | Say 29, Ta 29m. 
: 100. ysuat OCCUPATION (Give kind et Core 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast a ing life, even if reti 
= ye. Ueshing ton, 0.C . A-S. A- i 
I ) 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME 


pie: Hi. Anse, Puuie Troddean . 


ities creer EVEN Uns ARMED TQ RCES?, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 
a | | Les (te Shea bok! Sarg larnrashow he. 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (.] Ou ATER 
PAR DEATH WAS CAUSE Le Oe eS 


Then please remave carbon papers. 


Conditions, if any, which (oL by Per how tok 


gove rise to immediote 


cotse (0}, sloting the under. ( OVE TO K WE : 
lying couse fost. a Pheria3elereses 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


PERFORMED? 


> X righ hia Re VEO EEE ves] Nofy 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 4 20f. (City or town) (County) (State) 
Hour 9, m, While Not while foctoty, street, office bldg., etc.) t 
p.m. 19 lot work (J ot work (J ‘ 


21. t certify that | attended the deceased from WZ, to. L200. 272__., 19SZ,that | last saw the deceased 


alive on_Deg 2 fT, 12.82 and that death occurred at / 2M, from the causes and on the date stated above. 
ae: (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


Be Headline of Phwein sl Zi en Fee ce on 


meseuns Tt eopone vl. ABERNETHY 


id be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours aftee.deoth: 


Sh 720. BURIAL, CREMATION, 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
>» i 
B28 Barrer 12-31-57 Arlington National t- Myer, Va 
3 23. i ii i ae of foness Mass Ay e \ | P42 REC By re IstRak ce 4 a 
a Vike ly ¢ 
vets? ee Funeral Home 4th Pate’ SAG cater Dh org 


¥4 NVayng 
L&61 0 


Barsostl 


prior ta burial, cremotion, 
ye 


our ; 


*' in pencil in tem 18. Give Pages 1, 2, and 3 to the funerol director. Poge 4 should 


L DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages 1 ond 2 with the regi 


oe: 


forwegded ta the Chief Medical Examiner's Office along with farm PM3. Poge 5 may be retoined far y 
or rr 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is necessary, pleose exe: 
cute the certificote, writing the word ‘pending i 


TOF 


VS. AISME(S) 
SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ier 7 4 
13263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1 7: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. COUNTY Montgomer ©. STATE b. COUNTY } 
: MARYLAND Maryland 


b. CITY OR TOWN tt ounie cocperate Fini, write RUEAL ¢, LENGTH OF STAY IN Tb 
Tatom Pak 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street! address) 


€. CITY OR TOWN {If uttide corporate limits, write RURAL ond give neorest town) —\ / 
/Y Takoma Park 


d. STREET ADDRESS: « te es 
/ 7000 Westmoreland Ave ves) No 


3. NAME OF Fist Middle Lost +. DATE Month Doy Yeor 
teerrinnANNA Catherine Brown DEATH 12 6 19 57 
5, SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED []| 8. DATE OF BIRTH 9 ACER yan URUNDER ATV ENA/ IE URGE? MERE 
Female White|wownr worceo) | 11-4-91 66 == cil aaagia Ubee? Ol (lyet 2] 
aaNet TINO OURS C)| U aRT cts ne teaesa to] 12. CITIZEN OF WHAT COUNTRY? 
| ou housewite Michigan USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Braun Weirthner 


pe was Decree, ial vu. $. SE HORSES: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
c gbheadl ae pot alates acaelic ot carac 
) no Washington San & Hosp Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, hock ONSET AND DEATH 
} DEATH NAO caUst fo) _ SELOC 


DUE TO 


Conditions, if ony, which 0 
gove rise to immediote couse 


> 


lst add 2nd degree burns involving about 


(0), stoting the underlying DUE TO 
couse lost. — >> ae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19, WAS AUTOPSY 
ves nog 


‘20a. EXTERNAL CAUSE WAS. XX |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C) or CONTRIBUTING 1) 2 . 2 
CAUSE OF DEATH, Gown cought afire when coal oil was poured in furnace 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. |20e. ees a pur Kitonse: form | ‘20. (City oF town) {County) (Stote) 
i ile & Jory _ street, office bldg., ofc. 
GHA Se am 11-305 57a Nucl pa “home ' Takoma Pk Montg Md 


21. \ certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx}, Inquiry [7X and find that 
death resulted from: Natural causes [_], Accident & Suicide oO. Homicide [1], Undetermined cause D. 


MEDICAL CERTIFICATION 


DATE SIGNED 
SeNAtu he bap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 
hametye) Frank J, Broschart DEPUTY MEDICAL EXAMINER] 12-6-57 


M20. BURIAL, CREMATION, |22b, DATS THEREOF v7) ME OF CEMETE QR CREMATORY ———_] CATION (Gity, town, or county) (Stotey 
Binge” \Mpec Jo, 45 Bort Lincoln. (Cometény Prince Geo’ Co. , Maryland 
¢ TURE B3 ADDRESS ] 2497 REC'D BY REGI b DG y 
aidan eth, 25 Cyunat, D2 Me. Wen PB Ea feo 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


Za , 18307 __ CERTIFICATE OF DEATH om 1324 5 2 1 


' 
ead 


- ge 
% 3 | 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instition: Residence bafore odmision 
8 ? \ ‘ 
& 58 * coWontgomery MARYLAND {lisconsin Too 
£ Be b. CITY OR TOWN (IF outiide corporote limits, write [¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
8 6 8 ~ RURAL ond give neorest town) 6 th . : ? 
> § M Silver Spring months Baraboo, Wisconsin Fe See 
=f 93 d. NAME OF HOSPITAL (If not in hospitol, give sree! oddress) d. STREET ADDRESS, +. 1S RESIDENCE 
.s. =a ATY OR INSTITUT! 
2 RS 8208 Nolte Avenue 217 Mulberry St. vesC] NO jem 
5 fy 
2 e 3. NAME OF First Middle lost 4. Date Month Day Yeor, 
x 
eS (Type of print) Lora May Brown SLitn December A. 1927 
c 
= > 5, SEX 6 COLOR OR RACE |?. MARRIED [[] NEVER MARRIED [] |8. OATE OF BIRTH n Be jena IF UNDER 24 HRS. 
a5 oi Mi 
e a, Female White |wicoweo & Divorced [] 3/16/78 yea. a ea i o 
e 
3 E Bc Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign L® 12. CITIZEN OF WHAT COUNTRY? 
2 88 F i during most of working life, even if retired) b t + U.S.A 
5 oe Homemaker Owm_ home sconsin Powe 
3 5 r rs I -13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
anes 
2 88% \ Albert B, Ellis Adora J. Griswold 
oF EShera e . 
P3 = 5 2 hi was ica vii U.S. se \atonsoaiedh 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fas, oF wnbren ( - 9 
aks OC aor Co See ene Mrs. Josephine Mason, 8208 Nolte Ave. 
2 £8 St trer-Spre— Ms 
3 4 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}-] Sant v aaeat 
o> fay PART |. DEATH WAS CAUSED BY: C hin pw ae Vis on ws 
g °¢ 2 -. IMMEDIATE CAUSE (0! nel ro TF * xe” 
- £6 Lhe x 
. Fs DUE TO Y 
o e 
= Sz > Conditions, if ony. which i hh Jonloraces + ly lity crinle ert. “a 
3 BES gave rise to immediote 
5 shes cavse (0), stoting the under. | DUE TO LAsrenrday~ 2a, 
i 53 a lying cause lost. (©) 
© hoe ee 
zag’ 6 2 °4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. WAS AUTOPSY 
SS SE5 2 eae a a PERFORMED? 
= >"/259 - 
£fv52 
eE808 i ves(] Not) 
2 2 Y 
Focss & [200. ACCIDENT WAS UNDERLYING []__ | 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Port It of item 1B.) 
Z2Se2° & | OR CONTRIBUTING LD CAUSE OF DEATH 
<gve ° © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss : 2 ee 
g 05s 5 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ESlgs 6 Hour a. m. ty (While, Not white foctory, street, office bidg., etc.) | 
ase.s = p.m. jot work [] ot work [] t 
See Tat 7 “ 
23 es 21. I certify that | attended the deceas fram. 2027 26,197, 10. Aibre | ¢__., 192 Z.,that | last saw the deceased 
6 ix ‘ 3 ‘ 
a $5 olive an___ Zé tee f 23), and that death accurred at //' 434M, fram the causes and an the date stated above. 
E = ao ADORESS (Street, ey of town, was DATE SIGNED 
See a3 ttn wo. LL] Llneee dtd €. fb leg, tee, 3G 
J 4 I MO. SL re, AL. 
Oecava { 
22235 RAGIAN'S BERNARD A. FITZGERALD 
ee " ad 
Py 3 3 e Mo. BURIAL ern 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY er LOCATION Tg oa or scone (Stole) 
4 REMOV: ec 
ERPs RUE WALNUT HILL CEMETERY IN 
el ee as FY oe DIECIONS aN RE ‘ADDRESS Wii ae ISTRAR'S SIGNATURE) 
Vs AlS (4! yD f 
Tea orss. 1 SILVER SPRING, MD. _| oar 19% 5 aovets (etl par2 


A= 
of 


FA nvauna 


“ol & - 


: | : 
Oaraosif 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours afler death: Page 4 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13276 
A 1330 Q CERTIFICATE OF DEATH ister Baits 


« 
/ M 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceated lived. If institution: Residence before admission) 
3m i) °. ee A y, ; b. COUNTY, 
Pe / [MOH Oo /MERY Le Vi A AND MM MER 
b. CITY OR TOWN (If outside corporate limits, wrile Te. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
3 RUB \L ond give nearest town) % 
2 15 f EcdD 23 Ars |x A GTonv 
4 d. et Ade {if not in hospital, give street address) ' , d. STREET ADORESS e. RCE aE 
4 7 e) Dh 
e 6 206 EX HIkE | es no 
3 3. NAME OF First Middl 4, DATE 
¢ Deca é /, irs \iddle : Bhi |e /) Manth Doy Year 
z (Type or print) fs) E 7} Al f QS OEATH y, 19 
5 
2 


5. SEX 6. COLOR OR RACE |7. MARRIEOSZ] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors |IFUNDER t YEAR] IF UNDER 24 HRS. 
Ak Lee / Ke 3 eereen ka Min. 


FANG (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. © eur(ace {Stote or foreign country) 


ye ie a = KEW KE ED 2764 iy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARKIES Bus A E S7Uk 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address [hx Ol CP tL Eg 
5 | Hes, 0. oF unknown) {It yes, give wor or dates of service) f) y, 
[ LUGE R IShUST 62/1 Yu eK ned 
18. CAUSE OF DEATH [Enter only ane cause per line far (0). {b}. ond (c}-] INTERVAL BETWEEN a 


PART 1. DEATH WAS CAUSED 6Y: ‘) ONSET AND DEATH 
IMMEDIATE CAUSE (o} * 


¥ 2O./ QUE TO 

@. \ | Conditions, if any, which o 
/ | gave rise to immediote 

a catse (a), stoting the under- OUE TO 


lying cause last. wo Copvevak} Y KOM BIS. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘op | 19. WAS AUTOPSY 
ft : p, ae 3 g PERFORMED? 
AALALOD CL Et ABM 144 orks Acatibe (7 (ken, | sO No 
200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INIWEY OCCURRED. (Enter nature of idjury in PBrt Lar Port iT af item 18.) 
OR CONTRIGUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while foclory, streel, office bidg., et 
p.m, 19 lot work [) ot work [1] 


. Then please remove carban papers. 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. A= C0 -_.., WAZ, tof that | last saw the deceased 
alive an LAL, 2.3, wed, and that death occurred at 73859 M, fram the causes and an the date stated abave. 


: i ADDRESS (Sireet, city or tawn, stote) , DATE SIGNED 


DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


| [sein wo. .WASWHINC 10M CLINE 4246-27 
eee [s 2” 278-S? INT OLLVET 1 hdd 
eg 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, YEPL Ze 240. REC’! T 4p. REBIBIRAR'S SIGNATU i’ 


pi as Sage 
wie 9 (LAw. FUNeXAA WeMe "aes, xu low UCL CY Kei Anheer, 
\ 


LAO (LF eee 5 nae 


mil 


ge 4 shauld be 


If any delay is necessory, pleose exe 


\ 


in pencil 
File pages.1 


farworded ta the Chief Medical Examiner's Office along 
ERAL DIRECTOR: Poge 3 shauld be used as @ burial-transit permit 


cute the certificote, writing the ward “pendin 


+ 
6 
8 
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5 
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5 
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TO, 
d 


VS. AISME(S) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 132 7 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH EY ot 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


. STATE b. COUNTY 
MARYLAND Morylend onteg ry. 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest lown) 


Bethesda 4 days Xd Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (If ot in hospital, give sireet address) | y d. STREET ADDRESS: e. Se eae. 
Suburban Hospital 


R.F.D. 1, River Road ves] No [f 
AME OF Fint Middle 4. DATE Month Doy Yeor 
(Type or print) G wynne Miche]e Bryan DEATH December 8 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [-]| 6. DATE OF BIRTH 9 AGE (n won [FUNDER TYEAR] 1F UNDER 24 HAS, 
a th Min. 
Pemele Whit winowep[] —oivorceo | August 4, 1940 17 weak ‘| a ay | 


Item 18. Give Pages 1, 2, and 3 to the funerol director. Po: 
ft Pee a. the 4 i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if relied) 


Selesled Dept. Store Lubbock, Texas America 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iond E. Newton Nelbe Louise Moore 
Is. soe GECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


fan, rasa ontcoern} It yes, give wor or doter of service) 5245-8 ~9304 tos ont Dunléer Court 


18. CAUSE OF DEATH [Enter only one couse per line for (aj, (b), and (c}.} ee TWveeN 


PART | OFATT MeoutE CAUSE (a) ASperetion pneumonitis & atelectasis (bilateral) _&4 days 


DUE TO 


Conditions, if any, which w_Cerebrel contusion & Multiple Cerebrel Hemorrhages days 


gave rise to immediate couse 
DUE TO 


%0 the underlying 
(l-apte—aesident 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/|19. atl AUTOPSY 
MED? 


Rup ae Mach ej Sa 


Ro. EXTERNAL CAUSE WA‘ '20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part II af item 18.) 
PRIMARY W or CONTRIBUTING []. 
CAUSE OF DEATH. — 
ay Fe 


20c. TIME OF INJURY Month, Day, Yeor Tod. INJURY OCGURRED. He RAGE OF INJURY irene aes 120F. (City or fawn) (County) (Slate) 
Hour 33Km. While Not while @ foctary, street, office bldg. etc. 
D220 p.m. CivalZ at wark [7] at work Fl h bwe ' Rethesda Yontg Md 


21.0 certify that | took charge of the remains described above, held an Autapsy [g, Inspectian [J], Inquiry [_], and find that 
death resulted from: Natural causes [], Accident [J], Suicide [1], Hamicide (2. Undetermined cause [7]. 


POUCee CERTIFICATION, 


tN! 
CHIEF MEDICAL EXAMINER [] aie as 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 
ite neh , DEPUTY MEDICAL EXAMINER I] 


M.D. 


Ro. So Ea eoulse r T R eUE NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stale) 
ic pecil F ~ > 7 aa 
Burial Arlington National Ce Arlington, Virginia. 


RECTO 3 SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bethesda, Maryland ay 67 3 5 yy, as A 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13278 
13310 CERTIFICATE OF DEATH 


se 
¥ 


Reg. Dist. No. Hs p 


oe 

eS : : 
3: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
35 / a’ . COUNTY 0. STATE EIGoURRy N 
32( WM Montgomer eee, New York 

2) e\ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 

32 RURAL and give nearest town) 

$3 Rethesda New Rochelle 69x-3 

= ys d. beste. a {If not in hospitol, give street address) d. STREET ADDRESS °. TaN 

aa agi" Allen Road, Westmoreland 81 Forest Avenue ves (] NoX] 

ee 

= 0 


3. pes hd First Middle lost 4 at Menth Day Year 
ARNG ay Fannie M. BULL pate December 23 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH %. peas IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Female White wipowen BY ovorceoQ] | July 31, 1866 97 zi) tal ee Min, 


100, USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife 5 ee Se Bhi 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George G. Moore Harriett Whitlock 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne or unknown} Ut yes, give wor or date of service) 
None George G. Bull-4961 Allen Rd. Wash. 16, D.C. 
18. CAUSE OF DEATH [Enter only one cause per ligesfor (0}, (b), ond (¢)-} - & VAL BETWEE: 
PART |. DEATH WAS CAUSED BY: pene ed pes . 


A IMMEDIATE CAUSE (0) 
T DUE TO 
Conditions, if any, 2 


9 


Par 


within 72 hours ofter death. 


Then please remove carbon papers. 


‘pth 
\ Deng 
X 


(b) 


DUETO ey PHO 


(ch. 


gove rise to immediate 
couse (0), stoting the under: 
lying couse lost. 


yi 
Part (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Wi 


AUTOPSY 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


€ 
Rc 
ra? 
5° z 
so5 2 PERFORMED?, 
36 3 et ag ee ee ee ys O no a 
2 5 fe 2a, ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item TB.) 
. & NGA} E OF DEATH eee eae find 
£5 © |UF ETHER, NOTIFY MEDICAL EXAMINER) 
os oe . —_ 
o58S & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, | 20f. (City or torn) ——— {County} (Stote) 
BL8d S Hour 0. m. While ile _ feclary tsteatecabiee a etc.) | eee 
3 a g om 3 tot ‘ot work [] ’ 4 A 
ane ¥ . r 
ty 2 21. | certify that | attended the deceased fram L. fla... &. aoe) tee 4 aN a YW. A that | last saw the deceased 
22 a 
ea s2 alive Bl. pean m7... and that death occurred ne ko Es, fram the causes and an the date stated abave. 
O30 Z) fl ; DATE SIGNED 
2 ’ 
Fe) ACTUAL LL 2? Ss D. Pa 
puss siGnatugt —< Romo. ue pad. CiHestaan Sh _. LBVEX 
£a2z a 4, LS : A 
S536 PHYSICIAN’ wy, J 
face NAME (Ty, U (7 ZI 
rd i 
= © 
& = 


‘Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City fown, or county} {State} 
pecity; A . 
remation 12/23/57 Cedar Hill Prince Georges Maryland 


% 23, FUNERAL DIRECTOR’ Repl . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRES: 
VS, AIS 0 Robert A. Pumphrey-7557Wis. ‘Ave. Bethesda, i a4 —5) 3 = 4 a 


po: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death, Poge 4 


TO FI 


5 ‘A Nvaung 


“S 9390 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 307% 
133g 1 CERTIFICATE OF DEATH BY, 


—_— 
. 


mums Del tT E. Delraler _m, 


Reg. Dist. No. 
<< vse 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1fiuttuion: Residence before odmisson) 
3 q COUNTY a. b. COUNTY j 
iM |ARYLAND 
; et, mn “Marr AAD Mand gepre 
£ Gel 7 ’ ide corpafate limits, write ©. CITY OR TOWN AMF oulside corpdrate limits, write RURAL and give wares! town} 
4 +2 bj 2 y,° Silver Spring s 
f2 y 
oie wa 
2 = 3 dN o OSPHA : If not in hospitol, give street address) # STREET ADDRESS. . e. ree 
4 22 / OR INSTITULJON 
a 4 / 801 Dryden Street ves] No aK 
5 A OF DG 
2 a 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
Ue 
hs 5 {Type or prin MAR wad BuULM eR dam December 8 19 57 
<¢ = S 
Boe SU. 5. SEX &. COLOR OR RACE | % marriep (4 Niter MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= se teeta ocr 28, 189, hs log Pe Months] Doys | Hours] Min. 
j ah Awioowen Pt et . 
7S ae <1 
2 & ae ‘ 106. USUAL OCCUPATION {Give na ref =; a 10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s \ during most of working life, even if retired) 
oes pF \V ema Own home Ireland U.S.A. 
g 58's Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
o o™ * 
ath (Lanse! fo e€\ Rose Ann Keenan 
€ £838 Te. WAS DECEASED EVER IN U. 5. ARMEQPFORCES? [16. SOCIAL SECURITY 17. INFORMANT addres PQA 5, Suter j 
= 6 5 \ 2. @ unknown) (it yes, give wor or dffies of service] Py, 5 f ‘] 
& eek LV.e [za AOSE(n Atinsirop ALMe Attig 
e 2 8 5 18. CAUSE OF DEATH [Enter only one couse per line i e). ae ond (ch] r i INTERVAL oe weeny 
Do fay PART I. DEATH WAS CAUSED BY: 2 y 
ge os TMMEIATE: CAUSE fal C7 TA i (a! HACSLS ON t VA 
ae esas DUE TO 
Se 
= : Eat as : 
= Be> Conditions, if ony, which ra 
g Eke Sees fog Te undef PUETO 
ear lying cause ae fo 
eeu Q ying cou! < 
Sse 
x18 8 5 % ra Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. hee, rare 
eigat ss 2 So Fee 
ate Og eon 
Fotss = M00, ACCIDENT WAS UNDERLYING []__]206. DESCRIBE HOW INJURY OCCURRED. (Eoer noture of injury n Por or Por W of tem 183] 
pest & | or CONTRIBUTING LJ CAUSE OF DEATH 
4 e 8 £6 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oess 3 [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY Been ig 1206, (City oF tow} {County) Grote) 
55.0 85 3 Hour a. m. While __ Not while Peele ‘3)) 
ESE2e = p.m. ot work [] of work [J H 
Ee Los 
2 gi5 21. | certify thot | attended the deceosed from //@ ¢y___/_. al 19.5.2 to. if he BY mcm 19. SL Zthat | last saw the deceased 
Bs Es 3 olive on_. bec % 25 eZ. ond thot deoth occurred at //30/M, from the causes ond on the dote stated above. 
wee o ADDRESS (Sireet, city ar town, stote] DATE SIGNED 
j= 4 = ee 4 
<55° / | Jactuat Lt E* ton Ee TO hoe = [4 Ls 
apes SIGNATUR iat sae 4 
oe 
PH 
me 
Fs 3 
=e 
of 


Ay 
id 
the registrar priar ta buri 


Ry ‘ 
so Ro. ey CREMATION, | 22b. DATE THEREOF Zc. NAME OF ye ‘OR Or ceuatory 72d. LOCATION (City, tow Gtote) 
z 
z scab fara, wo. 
‘see «) MLE Wiryphaay Fis OEE TT : 
Y 19 OF 
Yat Wine WIV VIAL e. a i Lata a 


MPA av 


1S6t g. 
€¢ 


. “Cy 
4 iS 
IATTSEG 
YOu coe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 3 9 § ) 
331 CERTIFICATE OF DEATH vane de 4E5. 


I 


~ ge 
Cee ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
rg rg a 9, COM Y 0. STATE, b. COUNTY 
~ 32 (wh Montgomer pias Dog Maryland 
; a) 3 Xe me: cry ‘OR TOWN (IF outide sae limits, write | ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
° nN Lond give nearest town] 
sige Bethesda (Rural 2 mos.25 days Silver Spring 
cer eae. d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
° 25 boo OR INSTITUTION t ON A FARM? 
ee U.S. Naval Hospital, Bethesda, Md. J 9338 Columbia Blvd. ys) xo. 
2 SY 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= ee (Type or print Anna Quilty CLARK eats = Deceniber nee 19 DT 
Zz. ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
3 2 lost buthdey) [Months] Doys | Hours | Min. 
3 Se Temuie White widowen[] __ovorceo LO} |9 Sept. 1881 yn. 
£ Fa. Vo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sgt during most of working life, even if retired) 
E wed /| Housewife None Massachusetts U.S. 
3 o 3 6 19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
683 

oe Ne Michael QUILTY Mary CLARY 
e > 8 3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
, a S| 2 Ln | Stor, no, or unkirown| It yer, give wor or dates of service! 

ay este A TS -- None Son-In-Law, John M. FINLEY (Seme As #2 
igs Reoee ec 
Ol ee . CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} INTERVAL BETWEEN 

8 Ess 8 le INSET AND DEAT! 
3 285 PART 1. DEATH WAS CAUSED BY: ; Aa Grtbhrel fp Z ‘a bs 
ae $< a IMMEDIATE CAUSE n Ltinein : Ve é As. hee ure , 
S ££ $ 4 fe DUE TO - 
= 32> Conditions, if any, which rs 
3 3 ie 2 10 immediote DUE TO 
= € ; E : 

5 oak stating the under- Canizares z % aot 

Tere lying couse lost. te) 2 tie, Heord Lrttnse EAC fi Venn, 
3 2 8 5 is é Past Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. HS eis 
SR0f9 om (7 ij g ~ 
2ases 1S CALEY RH ier ¢ YE not] 
i im © 3B a = | 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
eae & |r CONTRIBUTING LI CAUSE OF DEATH 
Zeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstcs § [2c TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 120F. (City or town) (County) (Store) 
Kd s° 9s Ai [eg While Not while foctory, street, office bldg., etc.) ! 
= 5 * c 5 S p.m. 9 Jot work [J] ot work [CJ ! 
ese ° 21. | certify that | attended the deceased from LO v 3 19_91, to. LL Dec eee ‘ 19.97, that | last saw the deceased 
hes $3 alive on. LO Dee , 12. 57___, and that death occurred at 13. 30AeM, fram the causes and an the date stated abave. 
FS £62 3 fe”: 7 ADDRESS (Street, city or town, state) DATE SIGNED 
45502 ACTUAL 4 E y =] p= 
SESE y| [Sonate : wo. UeS- Naval Hospital, Bethesda, Md. 1@-12-57 

£oz 

ar Mamet, FS. CALDWELL, LT,MC,USN _—=_U.S,_ Naval Hospital, Bethesda, Md. 
& so Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
c] e2 e+ REMOVAL (Specify) i? - os 4 
Aes Buria 12-14- St. Michael's Cemeter Spying?ie ssachusetts 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR ‘ 

Baye -E.Pumphrey, 8434 Georgia Ave.Silver Spring.Md.|psel2-11-57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S 1 
CERTIFICATE OF DEATH see -, 


Cad 


= U 
= 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceote lived. If innittion: Residence before edmision) 
2 ¢ ¥ ia) MARYLAND b. COUNTY 
Fa M ONTY4A MER. in N\A 2 aa lon ek 
cu b. CITY OR TOWN (IF d¥tside corporate INMia, wile [© LENGTH OF STAYIN Ib || ce CITY OR TOWN (If out (d; corporate timits, write RURAL ond give ngajest aes 
a ae give p° fawn) 4 i 
z esda b| D deX.2 
3 G. NAME OF HOSPITAL (IF nat in hospital, give street address) | d. STREET ADDRESS «. IS RESIDENCE 
+ ‘OR INSTITUTIG / fz sp) ‘ON A FARM? 
5 sbue ba n 2 ROIN v5 NOK] 
¢€ 3. NAME OF First Middle i 4. DATE Month Doy —Yeor 
{Type ar print) ct. he e& Jes is ela e DEATH iS 
5, SEX 6 COLOROR RACE |7. MARRIED IPMEVER MARRIED [-] | DATE By RTH 9. AGE (in yeors [IEUNDER 1 YEAH] IF ONDER 24 HRS, 
? ' = losp pirghday) Hours | Min, 
4) widowed [} pivorcep (] b 7 &§ 


100. USUAL,OCCUPATION {Give kind of work done} 1b. KIND OF BUSINESS INDUSTRY | 11. BIRTHPLACE (Stote si foreign country) 


/ during Pot oe e eel ; hn, Wwoather 
ar kK 


13. FATHER'S NAME f) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


y Ox DUE TO 


Conditians, if any, which 7" 
gave rise to immediote 
fo) 


ting the under. ( OVE TO » 
lying couse lost. te). 

_ Pant fl. OTHER ee CONDITIONS CONTRIBUTING JO. <tfe BUT NOT RELATED TOHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
4h - aa PERFORMED? 
KOUR J) ves—] no 

20s. ACCIDENT WAS UNDERLYING ehakes 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Heth "Som. Sir eadlibe ateuia factory, street, office bldg.. etc.) | 
3 p.m. 19 Jat wark [7] ot work = i 


21. | certify that ! attended Ce deceased fram._ yh cey Jd, w52 to. are 62f/7, 19S Z. that | last saw the deceased 


alive on____. PPS Ae, We Ze, and at death occurred ata. Z.M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town. state) DATE SIGNE 


Mo. hae lg aed lifes £7? 


Then please remove corbon papers. Pages 


#, and in any event within 72 hours after death. 


ng physicion. 


rem 


je 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


Prior to burial, crematian, 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Id be detached for use os the burial-transit permit. 


may be retained by the hespitel ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


» Ves a Frank Y. “J Jr. ,™M, D. 
Ze 2 720. BURIAL, Sone 2a. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 7 tote) 
ae Bayar 112/30/1957 | Oak Hill Pa 
2 - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS AIS (4) Robert A. Pumphrey~7557 Wis. Ave. Be thesda, 


15M 9/5: 


21, Lcertify that | took charge of the remains described above, held an Autopsy ("], Inspection fx}, Inquiry [pe and in my 
opinion death resulted fram: Neturol couses fx], Accident [J], Suicide [J], Homicide [1], Undetermined manner oO 


¢ forworded to the Chief Medico! Exa 
L DIRECTOR: Poge 3 shoutd be used 


or its wesignoted agent, prior to burial, cre: 


———~e 
1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 8 2 
q 
13314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 
FOR STATE Reg. Diet No. vA 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before adminion) 
‘Ou! 
g ee t MONTGOMERY maryviano || STATE MARYLAND b. COUNTY = MONTGOMERY 
o 
here £ b. CITY OR TOWN tH ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b €_ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
Be Bsn ond give nearest town) i, 
ges 11/2 yrs. SILVER SPRING 
2 So d. NAME OF HOSPITAL OR NETTUROR (If not in hospital, give street oddress) STREET ADDRESS. e Bi gins | 
Beye 
SBRe. 229 WHITMOOR TERRACE f 229 WHITMOOR TERRACE ves) NOCK 
a5 € 3. NAME OF a. First ie Middle low 4 Date Month Doy Yeo 
Res 2S (yp or print) PAULINE CLOUD cam = 2B 19 57 
to Te s 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED D®. oate oF eet 9. AGE tn non |1F UNDER 1YEAR] #F UNDER 24 HS, 
=- FE o tou Bidder hs 
‘ORF E WHITE |wiooweot]  oworceo C} 3/24/85 SN hae | CPL 
3 6 a S S ihe USUAL Se Wy bis Nils done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Slote « or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8528 juring most of working life, even if relire 
scefe = / |___ HOMEMAKER ___ OWN HOME EDEN SU Ta Ni UeSeAe 
33 3 st 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“Oz P s 
geeks SDEMANN PAULINE ROTH < 
fuged 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addrens 
ager i __ | Hie 90, entrown) (yas, give var of dates a? service} 
s : ma oO | _ Pauline Cc. Padden 9229 Whitmoor Terrace _ 
2.36 C — 
5 =6 4 > 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] “Silver Spr yi Mee 
fea PART 1, DEATH WAS CAUSED 8Y: 4 
Besos IMMEDIATE CAUSE (0) Coronary occlusion __| Found dead_ 
et 4 , z 
aad YOO, / ouE To in bed 
es E Conditions, if any, which (o1_ ; 
Se.25— Q0ve tise to immediote cause a 
26 5B {o), stoting the underlying( OVE TO 
fa 3 e \ couse last. 28 ey et “ae —— 
Ca ————— 
fe & i) y 5 PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19, Was auToroy 
£5 a 9 i eras RAE 
Ssses O18 ves(] No DX 
= : : uehed! _} 
= > & Qo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I of item 18.) 
Sp & | PRIMARY Ci or CONTRIBUTING 
ef & | CAUSE OF DEATH. 
é ‘ 3 |a0c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (State) 
at 6 Hour 9, m. While Not while factory, ‘trast, office, bldg. ets.) | 
eo 4 pm. iT) of work (J ot work [] 3 
== 
sf 
ee 
ao 
Se 
85 
eu 
>e 
52 
as 
& 3 
ef 
3 
oe 


r (Sn a 2 Q). (Sypaediat aa, CHIEF MEDICAL EXAMINER [J DATE SIGNED 
4 ; ASSISTANT MEDICAL EXAMINER [7] 12/28 

z OBES FRANK Je /wosauxt DEPUTY MEDICAL EXAMINER Q / /37 

2 To. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : é LOCATION n. State) Th 

cs BURLAL | 12/30/57 GREEN HILL CEMETERY ["wernsick6, PENNSYLVANiA 
= 23. Pay, ERAL DIRECTOR'S AGNATPRE “ADDRESS Bae. REC'D BY REGISTRAR | 240, AEGISTRAR'S SIGNAT! oe 
VS, ATSME oo Pacngphced, SILVER SPRING, MD, 7 6p. 
$m 2/57 : 9 19 hee? = 


ae 


y the funeral directar, 
d 2 shauld be filed with 


t 


f 13315 CERTIFICATE OF DEATH a it o°99 iz 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY STATE 


=a b. COUNTY 


Montgomery MARYLAND 


( x b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give neorest town) 
RURAL ond, give nearest town) 5 
: A. Kensington Washington, D.C. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ‘ tS RESIDENCE 


ff. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OR INSTI ON A FARM?. 


Carroll Hall Rest Home 02 Dahlia St.,N.W. ve] NO 


3. NAME OF = Fiest Mi tow 4, DATE ¥ 
DECEASED filed geile nt Month feat 


* OF basi? 
(Type or print) Lovise Bartlett COAKE DEATH pee. 76 ol 


5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED (_} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. 8/2 2/82 last birthday) [Months 
f Female White |weowes pivorceo 1] fi 5} Dar 


5 a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 


in b 


" 


Pages 


Housewife | Own Home Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


im. K. Ba e Juliet Reese 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMAI umphre idre: 
(Fes. n0, oF unknown) UIE yes, give wor oF dates of service) 


A 
Na nx *79 2 Kentbury-Dr.,Beth.Md. 


——— 

Pg INTERVAL BETWEEN 

PART 1, DEATH WAS CAUSED BY: ( : beatin 
IMMEDIATE CAUSE (0] 


DUE To 


Then please remave carbon papers. 


Conditions, if any, which (b 
gove rise lo immediote 

couse (o}, stoting the under, ( OVE TO 
lying cous 


permit. 


Parr 


200. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port | 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F (County) 
Hour on. While Nat white factory, street, office bldg., etc.) ! 
p.m. W lot work (J ot work ‘ 


21. | certify that t attended the deceased from.,27 30... 19.82, to. 19.$_2.,that t last saw the deceased 
alive on_ Dale, AG, 123-7.., and that death occurred at___42/M, fram the causes and an the date stated above. 
y . ADDRESS (Street, city or town, state) DATE SIGNED 


. mo, aio aloud DR Laltifey 
memes HevRy Al. Lowaen on Ae 


Zo. PER CREATION. 5 22c. NAME OF CEMETERY OR CREMATORY 22d/ LOCATION (City, town, or county) {Stote) 
wee Friends Burial Ground| Baltimore ,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 


Robert A. Pumphrey-Bethesda,Md. SE 


MEDICAL CERTIFICATION, 


ld be detached far use as the burial-transi 


£ 
3 
3 
‘3 
i} 
2 
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us 
= 
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+3 
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3 
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a 
= 
5 
a 
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Mt, Heorisfir 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 i 3 9 § 4 
“a 18264 CERTIFICATE OF DEATH sateen PTS 


oe , 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare admission) 
eet % _—— MARYLAND b. COUNTY 
pM ie) Wa A lave. lV) DO Ole fey 
Sie 4 b. cry OR TOWN {If outside cary aon imi fwrite | ¢. LENGTH OF STAY IN Ib || “cc. CITY OR TOWN {Ik outside corporate limits, write RURAL ond give megrest town) 
so \ RAL qnd give nearest to oer ( 
€ ; 
eet 6 ro. Vay y lomo 
22 NAME OF HOSPITAL (IF nat in ee fal, give street address) 4. rn ApoRESS \ C “UY, S. Le. 1S RESIDENCE 
= bas i] STITUTION. ¥ S \ e ON A FARM? 
ss Ja single Qnitavivwn He \ ncompbon Dv. v6) Nooo 
< 
: 3. NAME OF First 4. DATE ¥ 

. oes ira , lost DA Month Do: ear 

ipperatrorin’) ZENS A o anasto DEATH LX 19 3 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BiRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS, 
4 Jost birthdoy) [Manths] Days | Hours] Min. 
tx y fe. GuyC:  |wiooweo oivorceo F }- 3- 3 om. 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR me BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


duringymést of warkipg life, even if retired) Or 
n home Tex vs 


ice MOTHER, $s MAIDEN NAME 


13. FATHER'S NAME 
2 Tee He Sahl okey 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
{Yer, no. gi unkneen) {IF yes, give war or doles of service) 
6 yes hawt 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0). {b). ond (c).] = [ - 
PART 1. DEATH WAS CAUSED BY: | 
; IMMEDIATE CAUSE «Te Ss ene ace brig hom—s 
4X f DUE TO 
NT eT EV Deweae 


G 


INTERVAL BETWEEN 


ONSET, ap Oe 


Then please remove carbon papers. Pages 


and in ony event within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 haurs after death: Page 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 


4 Canditions, if any, which Fe 
E gove rise ta immediote 
By couse (a), stoting the ynder- ( OVE TO 
gts lying couse lost. {) 
iS 5 rs Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ee AUTOPSY 
got (es ‘ORMED?: 
: = 
4a 2 & SD) NOR 
- O5BS = |20c. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part li af item 18.) 
eS ore & |OR CONTRIBUTING C) CAUSE OF DEATH 
Sees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sas ss & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (State) 
= Sas Sf 6 Hour o.m. iv While Not white foctary, street, affice bidg., etc.) ! 
zs z & = p.m. jat work (F] at wark Aa ‘ 
© $6 2 2 F = 
Zz ri 21. 1 certify that | attended the deceased from. >4S—— sale. 51 ta f to, r gBF 6 1997 / that | last saw the deceased 
8 g 5 alive on__. aes on G, wh T., and that death aeeat at. ve eM, fram the causes and an the date stated above. 
# 32 , e |_ADDRESS (Street, city ar town, state] DATE SIGNED. 
<500- ACTUAL ae “es ‘ 
apes jy | [signature 
OfEDE ( a 
z 5 PHYSICIAN'S 
< 4 NAME (Type| 
= 
4 SSW To. Hey ‘pac Mb. DATE THEREOF “Tic. NAME OF CEMETERY OF CREMATORY 2d. LOCATION (City, Y State) 
o? 
25235 SHE FT. LINCOLN CEMETERY FRINGE GEORGE CéoNTY, MB" 
0 Fo t= 
= 


Wed DIRECTOR) ie Wiesel Ee" cmpheige Vs Loa ae iba “fae 24b AEGISTRAR'S SIGNATURE 
VS.A15 (4) 0 
15M 9/5S Lp vA 


iw MARYLAND STATE DEPARTMENT OF ae 18 1328 5 


c | CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


1 Leds} 
3 he ne ce > USA ce (Where deceased lived. {f institution: Residence before admission) 
{ a ul o. b. COUNTY 
MARYLAND 

iz MONTC.OMER TENN INKNOWN 
3 b. CITY OR TOWN (If cutie aa limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) / 
a jive neorest town! f 

2 BEPRESDA 12 Days DYERSBURG 

S 

2 d. NAME OF HOSPITAL [IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

* OR INSTITUTION ‘ON A FAR 

5 SNH, BETHESDA, MARYLAND LAKE RD. yes [] NO 

Fs 3. NAME OF First Middl lost 4. DATE Ye 

Py Oey irs iddle on 8 Month Day feor 

Fy (Type or print} JERE N COOPER DEATH December 1 DT 

& 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] } B. DATE OF BIRTH 9 A eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 

jot birthey ae 

3 MALE CAUC. WIDOWED dvorceo[} | July 20, 1893 64 ys. 

ae 10a. USUAL OCCUPATION (f af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss during most of working life. even if retired} 

ae Politics U.S. Congressman Tennesee U.S. 

£ fs \ 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a6 TF) 

¢ wf JOE WILLIAM COOPER VIOLA MAE HILL 

2 - ie: WAS Limite solu IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

a '89,_n0. oF unknown) {it yes, give wor or dates of service) 

e 3 UNKNOWN OFFICIAL U.S. NAVY DOCUMENTS 

3 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c). 4] dee BETWEEN 

a PART 1, DEATH WAS CAUSED BY: eee 

§ ? IMMEDIATE CAUSE (a! 

= of ° DUE To 


Garni itens tron ys, whi Fi } [ech 


gove tise to immediote 
couse (0), sloting the ynder- 


lying couse lost. tg 


ADDRESS (Street, city ar town, state} DATE SIGNED 


¢/%—,,, USNH, BETHESDA, MARYLAND 


£ 
& 
5 ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3 = 
3 is yes] No rg 
2 = [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port If af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (Coun (State) 
g 6 Hour 0. m. While Not while factory, street, office bldg. ete)! 
a = p.m. 19 Jat wark [J at work [J } 
= 2.4 “ thot | ottended the deceased from_ (9&5. WEL, 0 LP LEM... 19.8 Minot | lost sow the deceased 
3 a 
3 olive on. dow 2.£,., and thot deoth occurred of Ox! Pra, from the couses ond on the dote stated above. 
cy 
7 
e 
a 


ACT 
SIGNA 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


the regis/ror prior to burial, cremation, ar removal, ond in any event within 72 ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
moy be retained by the haspital or attending physician. 


E PHYSICIAN 
p Y NAME (Ty; 
oJ ‘4 7%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
ze . > Vii oa i <a 
bs 73. FUNERAL DIRE Tops siGuaryee, 4S AO LS ADDRESS 24a. REC'D BY REGISTRAR |-Zab-WEGISTRAR'S SIGNATUB 
WEA Jase ¢ SONS 1756 PENN, AVE N.W. WASH tell, 12/18/5714, A 4 


eae WLERS Eretz 
3 bai) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3286 
CERTIFICATE OF DEATH Rag. Dist. No. 1 


wal 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


’ ©. COUNTY a, STATE 
(u Montgomery MARYLAND Maryland » county Montgomery 
y 2. * b. CITY OR TOWN {IF outside corporote limits, write ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ee 

5 

Bd 

a4 

z 

5 \ RURAL ond ive pr rest Lown) + 

2 Chev Chase 40 yrs. x Chevy Chase 

es — i Abani ece HOSPITAL (IF not in hospitol. give street oddress) jd. STREET ADDRESS . Rati: 3 

x 3508 Leland Street ' 3508 Leland Street ea oR 
= 

{x 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

‘ Terereral Edward Burton Corning Sam  DeCe ks ot 

o 

Le] 5. SEX 6. COLOR OR RACE j 7. MARRIED NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

a 7 i do; 7 

i/o \ | Male White  |wooweot _ovorceoy |Aug. 14, 1889 eB" cil Pg 

Bie if 10a. aera pa gt main kind oe Sieh 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

uring speat of working life, even it retire ; 

&3_//l architect Washington, D. C. Ug Ss 

8 C7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8% Albert Edward Corning Annie Laurie Reed 

ec 

8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

BS (Yes, 20, oF unknown) Uf yes, give wor or dates of rervice) ) 

AS / e me -8995 Margaret W orning ame a d 

8 = 1B. CAUSE OF DEATH [Enter only one couse Ret line for > (eh (b). and fe). " INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: nulem a ial | 

§ IMMEDIATE CAUSE {0}, 

= BUE TO 


Conditions, if any, which es AU SE UN 


gove rite 10 immediote 
cause (9), stoting the under. ( DUE ro 


tying couse lost. (©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS RUT ORY 
“ere ves [] NO fi 


OR CONTRIBUTH! USE OF-DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. Wee ae ‘20e, PLACE OF INJURY (Home, form, 1208. (City or town) (County) {Stote) 
Hour om. While. foctory, styeet, office bidg., etc. ] M ! —_ 
p.m. 19 lot work oe ot work Teele 


20a. ACCIDENT WA‘ $ pe peeNG BI oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram.__._________---__- LWEZ, pet fa , WS~Zthat | last sow the deceased 
alive on_L€6. 2 218 oe, and that death accurred at.& 252M, fram the causes and an the date stated abave. 
+ ADDRESS {Sireet, city or town, stote) DATE SIGNED 


settion aL ietad! Lg fy » 822 Lngamar SlMk. Yeo ll957 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director. 


Id be detached far use as the burial-transit permit. 
priar ta burial, cremation, ar remaval, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospi 


PHYSICIAN'S OG rh: i, 
Rd jpegs S A/G ADL : iash a 4 Uke) > wedi Bs Be wold 
geo Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
PSs REMOVAL (Specify) ? 2 
oft B a 2 pO Ere b Whiteford, Xxam Md 
= : 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 73 : p " 
Engrs oate/- [7-5 LA We, Lib eeefAsrn 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13287 


Reg. Dist. No.2 / a 


at 
f» 
SS 
Ss 
he, 


Bb. COUNTY jy ie Ze 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 


irector. 


@. 1S RESIDENCE 
ON A FARM? 


3s 
> pp 
: 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
£ 6 : ' ©. STATE 
2 8 ° COUNTY wont gomery MARYLAND Maryland 
3 2 b. CITY OR TOWN (ese cnpoat Fi we RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town} 
give 
2 as Sethesda 12 days 2¢ Rockville 
o 
fe 
& 
= 
a 


If any deloy is necessary, pleose exe- 


5 eon 6. COLOR OR RACE |7- MARRIED EX} NEVER MARRIED [-]| 8. DATE OF BIRTH 
col, wioowen ff] pvorceoQ) | 11/19/18 


"3" poe ies 


4 , oukban Hosp. 138 E, iiiddle wane ves] NOS) 
¢€ 3. NAME OF First Middle low “DATE Month Year 
ay ‘tiie oreiot? "Richard Covington peatH = 12/17/57 19 

9. AGE (tn years PUMPER LEAR IF UNDER 24 HRS. 


[ Min. 


File pages 1 ond 2 with the reg 


tem 18. Give Poges 1, 2, and 3 to the funer 
form PM3. Poge 5 moy be retained for y 


sit permit. 


ficate, writing the word “pending” in pen 
to the Chief Medico! Examiner's Office along with 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
DIRECTOR: Poge 3 should be used as a burial-tran: 


13, FATHER'S NAME 


william covington 


10a, USUAL OCCUPATION if find of work done} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign L# 12. CITIZEN OF WHAT ‘COUNTRY? 
during most of worki even if retired) 
truck driver Rockingham, No. Carolina 


14, MOTHER'S MAIDEN NAME 
Buss Dunia 


1S, WAS DECEASED EVER IN U. $. ARMED yee, 16, SOCIAL SECURITY NO. 


17. INFORMANT tPhone, 


(Yee, n0, oF unknown) (IF yes, give war or dates of service] 7 
Hosp Record - Vore Covinaven (1st cousin, 
18. CAUSE OF DEATH [Enter only one cauie per tine for (0), (b), ond (c).) 3 x INTERVAL SETWEEN ™ 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which e 
gore rite fo immediote couse 
{0}, stoting the underlying( OVE TO 
couse last, (3) 


Atelectasis due 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) Lm WAS AUTOPSY 


RMED? 


to_ aspirated gastric contents vest NOO 


‘20a. EXTERNAL CAUSE WAS, 


g 
< 
Y 
= 
= 
S 
o 
3) 
é 
ra] 
a 
= 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY (] or aoe BUTINGXO) 

CAUSE OF DEATH otruck by auto while standing behing . gp for rep 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY Reset 20, | tea OF ah yr ‘or | 120f. (City or Town)” (County) {State} 
ipeaoe | whit No! whit foctory, Bil office te) 
: 7 2/5/57 ie lot work F] ot work So high i Silver Spring Montg. Md 


21. Neeaiey that | took charge of the remains described above, ae an Autopsy fx], Inspection [], Inquiry 2, and find that 
death resulted from: Natural causes [_], Accident [%J, Suicide [, Homicide [], Undetermined couse (J. 

2 mo, CHIEF MEDICAL EXAMINER [] oe 

Boe ag ASSISTANT MEDICAL EXAMINER [7] 

2 * aainer’s, Frank J. Broschart DEPUTY MEDICAL EXAMINER 12/1s 

ome nq eBURIAY CREMATION, | 22b, DATE THEREOF Ne. IE OF CE: 20 OR CREMAT! 22d. LOCATION (City, town, or county) tots 

eS MOVAL (Specify) j Ce. / oe. @ 

ae 20-37 \fof(: Cn. _| Koch Yh Me 

Mel la day due 107 vee re 
VS. AISME(S) 79 : 
5M 9/55 LE as fhe IA Gf Sod fel afi He 2 419 Lad ek hn atin 


\y 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 
2h SOY Reg. Dist. No. & / lp 


13288 


HEALTH DEPT. 


1, PLACE OF DEATH 
@. COUNTY 


Montgomery MARYLAND 


Page 


2. USUAL RESIDENCE (Where deceased lived. If inslilulian: Residence before admi 
estate Maryland ».couny Monte. 


B. CITY OR TOWN {it evtide corporate limit, write RURAL 


Mi ~ewBethe sda 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporale limils, wrile RURAL ond give neares! lawn) 
x2. Bethesda 


t Boord of Heolth, 


during most af working tite, exen if relirad) 


ousewire 


d. NAME OF HOSPITAL OR INSTITUTION (If net in heapilel, give street oddress) ‘d, STREET ADDRESS. = Is FESIDENCE 

ao 5 i 
301 Wilson Lane __ 5301 Wilson Lane [vs] nogg 

a esd be First Middle last 4. ed Month Day Year 

5 ype or prin Katherirm Louise Crai _ | tem “Dee. 5, 1957 we 
i 5. SEX & COLOR OR RACE |7- MARRIED [Jc NEVER MARRIED ["}| 8. DATE OF BIRTH PAGE Wr yon LIF UNDER IYEAR| IF UNDER 24 HPS. 

- 3 Manthi Me i 

g female white |wirowof  ovorceo [] 6/30/1911 4B... ominae ey” | FERerS | bl 
a 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Slate or foreign country) F 2. CITIZEN OF WHAT COUNTRY? 


D.C. USA 


13. FATHER'S NAME 


Horace H. Smith 


ent 


14. MOTHER'S MAIDEN NAME 


Unknown 


File pages } ond 2 with the 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT 


Addon 


in ony ev 
oS 


Yes, no, of onknewn) i Lit yen, give wor or doter of service) 


Donald A. Craig 


Same as Item 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


_sudden _ 


“s Office along with form PM3. Page 5 moy be re! 


5 : 18. CAUSE OF DEATH [Enter only one couse per line far {a), (b), and (<).) 
a PART |. OEATH WAS CAUSED BY; 
= IMMEDIATE CAUSE (o) ___ Coronary Occlusion — 
4 ry 
5 YAP, DUE TO 
= Conditions, it any. which e 
gove 1a immediate cause 
‘Ss fo), of the undertying( DUE TO 
a couse lost, <a (e. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ae AUTOPSY 
RI 


FORMED? 


ves(] NOX) _ 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Il of item 18.) 


MEDICAL CERTIFICATION: 


forworded ta the Chief Medical Exam 
DIRECTOR: Page 3 should be used os a boric 


ACTUAL x 
SiGNATURE_—L2eeewd. Pazar hack— 


0c, TIME OF INJURY Manth. Day. Yeor [70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. 120%. (City ov town) {Counly) {Slole) 
Hour a.m. While Nat while factory, sIree?, office bldg. ef 
pom. Ww at wark [] at work 
21. U certify that | taok charge of the remains described above, held an Autopsy [(], Inspection EX], Inquiry {J, and in my 
opinian death resulted fram: Natural causes [q, Accident [J], Suicide [[], Hamicide [7], Undetermined manner [] 
DATE SIGNED 


EXAMINER'S. 


CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEOICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [} 


M.D. 


12/5/1957 


Pd TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f ony deloy is necessory. please 


© 
6 NAME (yee) = Frank’ J. Broschart r 
ni To. BURIAL, CREMATION. '22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. fawn, or county) (State) 
a4 3 e 
=9% CREMETIGn| 12/6/57 Cedar Hill Suitland, Maruland 
\y 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AISME q 2 = aa a 
ey y Robert A. Pumphrey-Bethesda, Md. oan? ZL —6 7 Reise Ut Sarr fran. 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13289 


oa 


LA ‘ 
13320 CERTIFICATE OF DEATH ane > eS 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. if 

ae COUNTY o. STATE 

2M Montgomer Maryland 

‘a b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest! fown) 

SS ata giv “ae ry 

2 Bethesda’ (Rura 1 Day YA. Garrett Park 

2 d. bagi ie ey (If not in hospitol, give street oddress) d. STREET ADDRESS e brig 3 

Ss U.S. Naval Hospital, Bethesda, Md. / 4kOl Oxford Street, Yes] NOB 

a 3. NAME OF First Middle tos! 4 Date ‘Month Doy Year 

3 (ype or print) Agnes Gertrude CUNNARE DEATH December 1 ig OT 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} |8. OATE OF BIRTH 9 AGE {in yeors iF UNDER 1 YEAR|IF UNDER 24 HRS. 

lor jay! Month ii 

% Female White WIDOWED ivorceo [] 26 August 1885 vie ye. gp iis Ra | = es 

62 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

g 4 during most of working life, even if retired) 

< | |Housewife None Massachusetts U.S. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o & 

Aime William DUFFY Johanna DALY 

2 - 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Addreu 

E 1Yas, no. oF unknown) LIF yes, give war or dates of service) 

2 No { “"- 32-20-8328 |Son, Francis H. Cunnare (Same As #2) 

3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 1 ONSET AND DEATH 
IMMEDIATE CAUSE (0 SLY BG bf LAYS 
DUE TO 


Conditions if ony. whi) os AVI ETP METALL AS | 


gove rise to immediote 


Then pi 


prior to burial, cremation, ar remaval, and in any event within 72 haurs after deoth. 


is certificate has been signed by the attending physician ond completely filled in by the funerabdir. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


2g couse (0), stoting the under. ( OVE TO 

g"s lying couse lost. to) 

#286 FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Soe B . 
ase 3S AK Y A Af B, =H A PVUAMCEL ves) Nowe) 
ee = | 200. ACCIDENT WAS UNDERLYING []__] 26. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury %m Port | or Port H of item 18.) 
£ & | OR CONTRIBUTING LT CAUSE OF DEATH 
ead & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
356 % |20c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120, (Cliy or town) (County) (tote) 
52g 8 our 6. SeiSiCRe: (RicioRTe foctory, street, office bldg., atc.) ! 
See = p.m. 19 lot work [} ot work [7] H 
Cie 
g2y ? 19.2.1. ,that | fast saw the deceased 
@, e 3 olive an_ 2 Pm, fram the causes and an the date stated abave. 
} Os ADDRESS (Street, city or town, stole) DATE SIGNED 

by ACTUAL ‘ pe 
pes SIGNATUR MO. U.S, Naval Hospital, Bethesda, Md. 12-2-57 
£az 
be. f 
4 Nantes Frederick S- Caldwell, LI,MC,USN U.S. Naval Hospitel, Bethesda, Md. 
a S oe To. buat Ga ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
So = ‘AL (Specify 
4.4 g2 Buria 12-6- Calvary Cemeter Waltham, Massachusetts 
e F 
VS ANS (4) 
15M 9/55 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAS | 2a k PRE, 
R.A, Pumphrey, 7557 Wisconsin Ave. ,Bethesda,Md. |om 12-2-57 Wy. Ze Vy 
A 


3A nvaung 


DS, 13970 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. dwt. not PIG 


a pies) lead (Where deceased lived. If institution: Residence before admission) 
an b. COUNTY Mont 
Che f. 


onl) 


Vase 
F 
aye ah yO VY) EV fecal 
p ¢. LENGTH OF STAY IN Ib 


am \ 
= 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


aay Bilvew Spvi 2 


4. NAME OF HOSPITAL {IF not in Resp give tlrect oddress) Y 4. STREET ADDRESS «. 15 RESIDENCE 
7 euhal 1) {%y ON A FARM? 
i ne ) LVL Goeey nyyes § VK Yes [] No 


at pore. lost 4. DATE Month Doy Year 
(ype or print) Oa ok ax aie 


3. SEX 6 * ae OR ary . ae lion = ®- DATE OF om aa Stony [OLRM ER JIVE sa EAUNDER eS 
eae wivoweo[] _—swvorceo J] | lO - 2 3- is ys, eas eres Re : 
Too, = BECURGOR = Vind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Siote or foreign countiy) 12, CITIZEN OF WHAT COUNTRY? 
Wa\nost of working life, even if retired) 
z : Oo 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“Choemas ~Sackss ees y ees S0¥) 


\ | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 
(Yen, #0, OF untnewa) {It yer, give wor or dotes of service) Fi 
| none C \a: 


No 
18, CAUSE OF DEATH [Enter only one cause fine for {o}, (b). ant scatites Pi agen BETWEEN 


PART |. DEATH WAS CAUSED BY: ant scatites Pi agen Ty AND¢PEATH 
IMMEDIATE CAUSE {o! 
DUE 10 
Conditions, if ony, which tb) 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (e) 


d 2 should be filed with 
7 


w 


hours after death. 


Then please remove corbon papers. Pages 


L DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


sitar prior ta burial, cremation, ar removal, and in any event within 72 


€ 
£ 
& 
52% 
4g 5 3 Part Il. OTHER CAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. eee 
oO = le — 
23% oa < YES SY Ne No [] 
ea © [200. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port 1 of item 1B.) 
Z20 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee & {IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ste & [2c TIME OF INJURY Month, Day, Year ce Ur Sa 2Ge, PLACE OF INJURY tHome, form, 1 20F. (City or town) {County} {(Stote) 
3g 3 Ct a factory, street, office bldy., otc.) | 
se. = p.m. , ot Paes! cemerh oO H 
= iJ hi 
3 3 21. | certify that Mo 18 fed ‘the atten dftam__ A= Al=_, 1957 tof22 25 _., 19.5. /.thot | lost saw the deceased 
a % oll 12-245 Cotte 19S bos and that death occurred afi ¥ORu, from the causes and an the date stated above. 
‘ ; DATE SIGNED 
zes SNA ig S-S7 
c za { 
2 muvsicianrs PY EAD NX. 
® 
3 
= 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


Lint al) i ee. i a ee a ee, ee a. ee Re Ce 
Ae Rae eBR TAL 12/29/57 | MEMORTAL GARDENS CEMETERY| FAIRMONT, WEST VIRGINIA 
e b TOR’ J * Ve pete al vais RHE, Ub. -~ NATURE 
ae web he 5; 25M A cloadrtrdd, 


YW 


As I n=) @ 


3} 


}} 
co 
bone | \ 


: Pos 4 
~ 


a. $3 
wer 
‘22 
ere 2 
ees 
5 

: 


nd completely filled in by the funeral 


ysicion a1 
Then please remove carbon popers. Pages 


DIRECTOR: After this certificate has been signed by the attending ph 
Id be detoched for use os the buriol-transit permit. 


egisvrar prior to burial, cremation, ar removal, and in any event within 72 ho: 


* 


poge 
the r 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 
| or attending physician 


TO Fu 


Ys AIS (4) 
1SM 9/55 


rs after death. 
~\ 


I ‘ = A 7 Da Ly. at& 7, Ba 


Q Robert A. Pumphrey-Bethesda, Md. 


Cause of death-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Anoxia 13321 CERTIFICATE OF DEATH ? 


1, PLACE OF DEATH 
@. COUNTY 


igeyl 
Dist. No. 39 2 
2. USUAL RESIDENCE (Where deceased lived. If institution: 

STATE 


idence before odmistion) 
o. b. COUNTY 


MARYLAND: 
Gone Me Ye and on Te e 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give néarest town) 


b & 
b, CITY OR TOWN {IF outiide Zorporote limits, write |e. LENGTH OF STAYIN 1b 
RURAL ond give nearest town) B 
hethe sda eed MimuTas Ke e€ Thesd a 


d, NAME OF HOSPITAL (If not in hospital, give stree! oddress) d, STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
bur han lp spiTa Wwe Beech Ave. 6 0) NO [a 
3, NAME OF anys Middl lost 4. DATE rh x 
DECEASED Nf, ri e idle 011 oA Mont So ee 
(type or print (AVE wd Do gay “EERE 2 nai a ee 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} 


8. DATE OF BIRTH 
Dec. 28,1957 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
— 


13. FATHER'S NAME 14. MOTHER'S MAIDEN. iE 


12. CITIZEN OF WHAT COUNTRY? 


America. 


ONSET AND DEATH 
a IMMEDIATE CAUSE (0 Z MOK ea! 2 Ontos 
si Bl Lee re 
Conditions, if ony, which rf tr “Crtig Ad / Zo nein we 


gove rise to immediate 


cove toh weting tne wes ( ETO 7K Ok ae kia 


lying couse lost. ic) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SO, 
{Yes, no, of unknown) U8 yes, give wer er doten of tervice) ¥ a / A 
os — sfieé . 
18. CAUSE OF DEATH [Enter anly one couse per line for(of-dbl. ond @) . INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


$ Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(o}]19. WAS AUTORSY 
Ae 
é yes] No) 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Stote) 
6 Hour While Not while factory, street, office bldg., et 
= ct work [[] ot work la s 
ei | ES = y Ase 
21. | certify that | gttended the deceased fram._sd ee ee i 19.67 P10... sna De baa ae , 19:$—7that | lost saw the deceased 
j = I 
alive an_. ., and that death accurred at 2! 204-M, fram the causes and an the date staled abave. 


ESS (Street, city or town, stote) DATE SIGNED 


museuns Michael h Boclkley — 


F20. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMEPERY OR CREMATORY 22d. LOCATION town, or county) {State} 
Buta” Parklawn Rockville, Md. 

‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

oats f-3 4~ § poe ‘om 


Hid Je ae 


: ee ete 
4 Fo 2 of DAYS 


MARYLAND STATE DEPARTI pil OF ce BALTIMORE, 18 99 
gtem 7 FilmG22! 2 
fegen naa tee OF DEATH [329 


ee 


Reg. Dist. No. ce 4 


CAUSE OF DEATH {Enter only one couse per line far (a), (b), ond (€)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ere beral ed 


INTERVAL BETWEEN 
ONSET AND DEATH 


(fer, 10. or unknown) IF yes, gove wor or dotes of servic 4 Hospital Record Hoe fe \ f f Gilhaagdid Bthadadit 


a oe 
S 3 z 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted fived. If institution: Residence before admission) 
= SF ‘Wont. vomery MARYLAND D.of C, pao us 
i) Be 
Zip ‘g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond one nearest town) e 
ae uethesta 16 days Washington ry 
es t.5 a oars 
5 =3 ke S 
2 22 TL. | © BAMEOF HOSPITAL Gf notin howptcl, give street oddren) d. STREET ADDRESS #13 RESIDENCE 
ae 4 Suburban Hospital 1121 New Hampshire Avenue, N.W. ves [] No PY 
a =] 
2 ‘= RB: sep? 3 First Middle Lost 4. nee Month Day Yeor 
s K (Type or print) Charles A. Daly Death = December 2h, 1957 
= 2 5. SEX 6. COLOR OR RACE 7. MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Tea TE UNDER 24 HRS. 
2 2 "1 th: Mit 
o —e Male Ihite wioowen J] —sivorceo] | July 23, 1900 Di yk, [ced # 
3 a ‘Yi00. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 g 1 F fering mast of working life, even if retired) iy U.S 
5 = a A Ne we Deshe 
3 8 13. FATHER'S NAME ie MOTHER'S MAIDEN jf 
© 8 g £4 
3 y Aacles 7. a ath, ne 7 mit [2 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCESY{16, SOCIAL SECURITY NO, |17. INFORMANT Address mM as Saat lef 
3 
8 
& 
a 
€ 
e 
= 
= 


DUE TO. 

+ peste mgs pultiple focal cereberal infarctions days 
toting the under. ( DUE TO 
lying couse fost. 4 (c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. MeOH 
Gastritis, hypertrophic and hemorrha agic ves&K No) 
200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not mile foctary, street, office bldg., etc.) | 
p.m. lot wark [} ot work H 


21. | certify thot | attended the deceased fram, Ae pie pe (Meee ot 23 to... Apee Vf 1 that | last saw the deceased 
alive an__ fore 2 geass, US. ees -. and that death accurred ae 7A from the causes and an the date stated abave. 


- x ADDRESS (Street, city or rer, stote} FATE SIGNED. 
no, Lendetc? Aeteorny foad... 2. Sasha 2.57. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


IRECTOR: After this certificate has been signed by the ottending physician ond completely fi 


Id be detached for use os the burial-transit permit. 
Prior to buriol, cremotion, of removal, and in ony event within 72 hours ofter. 
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oy 
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e 
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PHYSICIAN'S 
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7. 
© 
£ 
8 
£ 
$ 
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a 
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£3 
Z 
= 
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= 
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fe) 
=x 
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NAME (Type) — Sa. Se yy ee ee ee net eee ee ee ee 
&3 ® ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION lawn, of county) (Stote) 
58> Pec é 
gee: Burtat 12/27/57 Rock Creek Washington, D, C 
a Ful set iy TOR" eis 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eaisth Ro 5 phrey-Bethesda, | Md. 7) 8 a 
15M 9/55 oath =e 7-5 f dca Jlh pliptA[LdPa 


3A apna 


Dare ql 
NV 9) dG 


i 


2 shauld be filed with 


* 


Then please remove corbon papers. Pages 


ed by the haspital or 
DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


td be detached for use as the burial-transit permit. 
isfrar prior ta burial, cremation, ar removal, and in ony event within 72 hours after deoth. 


regi: 


page 
the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death; Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13293 
13266 CERTIFICATE OF DEATH ibaa 7 ee 


2. ae phon (Where deceosed fived. If institution: Residence before admission) 
= 
Maryland °°" Montgomery 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


/7 Takoma Park 


1, PLACE OF DEATH 
SECO Montgomery MARYLAND 


¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outtide corporote fimits, write 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL (lt ar hospitol, give street oddress) , d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Haven Convales 212 Manor Circle ves [] No OX 
3. NAME OF Fint Middle tow 4. DATE i Yeor 
(Type or print) OEATH De nye yS'7 
5. SEX 6 COLOR OR RACE | 7. ee er MARRIED [-] | 8. DATE OF = 9 AGE al aa a UNDER za HRS. 
lost furthdoy| 
white |woowo tx  ovorceop |June hy 187) yn. ‘strats 
10a. = —_ ere kind a Hh ad y OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 18 ral CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire: rude owers 
Retired Car Servic 6 Apsnt chee sas Erie, Pa. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Davies Esther George 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


(Yes, ne. or unknown} | Ut yes, give wor or dotee of service) 


Mrs Ruth D,Gosse: pecl2 Manor Circle 


18. CAUSE OF DEATH [Enter only one cause on Tine tor pee (6). ond (¢). 
PART I. DEATH WAS CAUSED BY: ae 
z IMMEDIATE CAUSE ae. 


ONSET ANO-DEATH 
ay 447, 

ac 

DUE TO \ 
Conditions, if ony, which is CAA 39 wget. Llexctaskogel LOG CaAG 
Gove rise to immediote 
0}. stoting the under. ( OUETO 
lying couse lost. ms 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. cee fie tah 


MEO? 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (1) CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] no (/—— 
eS EE 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ane 1 20F. (City er town) (County) (Stote) 


Hour 0, m. While __ Not while foctory, street, office bldg., etc 
p.m, 19 [ot work [7] ot work [J ' 


21. 1 certify that | attended the deceased from.¢ 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


manent, 7 /F_ OU EEA 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
O specify 
buria i, ort Lincoln Cemetery | Prince Georges County ,Md 
29. FUNERAL DIRECTOR'S SIGNATURE 2d. REC'D BY REGISTRAR FS SIGNATURE 
co Ta LS 
ela Led derd Xb ik PLE basi Nd fg 


The S.H,Hines Coe- “VWeashineton-9 DC, SE OPI 


1. 


FOR STATE 
HEALTH DEPT. 


£ 


please 
Page 


id for your files. 
Board of Heol! 


iner’s Office along with form PM3. Poge 5 moy be re 


i 


DIRECTOR: Page 3 shoutd be wsed os o burial-transit permit. File poges 1 ond 2 with the 


forworded to the Chief Medical Exam 
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et 
ithin 72 hours after € 


it wi 
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in any even 


. ar removal, and 


ian, 


nated agent, prior to buriat, cremoti 


$60 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Feme 28 00994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH == Ld2d4, 
1332 = __ Reg. Dist. No. 2] 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before odmission) 
. COUNTY elatine 


Montgomery MARYLAND Maryland °'"  Montg. 


b. CITY OR TOWN IH outside corporate fimits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town), 


ond give nearest town) 
Silver Spring 2 hrs:! S6 Silver Spring_ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


orthwood High Schooh  ——s——sid! 4 205 Timberwood Av SD NOG 


MEDICAL CERTIFICATION 


3. NAME OF First Middle tox . 


(Type or print othy James Davis _ 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED z| 8. DATE OF BIRTH I AR] IF UNDER 24 HAS. 


male white|wioowenf) _ oivorceo FJ 6/25 1942 4 5 ye. eS 
BIRTHP: foreign coun — 


Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 1ACE (Stote or foreign country) 
during most of working life, even if retired) 
student aes be ESTs ae Tae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ames Davis Nadine Moon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrens 
{Yes, 90, er unknown) {if yor, give war or dates of service) 
| j_Jas. Davis, Same_as Item 2__ 


18. CAUSE OF DEATH [Enter only one couse per Mine lor (0), (b). ond (c).] INIFEVALHEIWEIN 
ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY 


* IMMEDIATE CAUSE (o) __Cardiac arrest due to Cardian contusion udden 
7I6.6 UE TO 


Conditions, if ony, which bi Cerebral cussion 


gove rite to immediote covel 
{a}, stating the underlying A 
couelat, Accidental . 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ 


WAS AUTOPSY 
PERFORMED? 


Qllapsed while playing basket ball SS Ne Tae 


200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! | or Part 1! of item 1B.) 
PRIMARY L) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy. Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) {County) (State) 
Hour 6. m. While Netw foctory, street, office bldg.. etc.) | 


Pom. wv ot work [[] of work Wich & ' Maut 


jevd 
21. I certify that | taak charge of the remains described above, held an Autapsy [3}, Inspectian [_], Inquiry (J. and in my 
opinian death resulted from: Natural causes [7], Accident [XJ], Suicide [], Homicide []. Undetermined manner oO 


Pit ‘ j DATE SIGNED 
SIGNATURE. ae kt 9 a Ae ee oe D. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER (} 
NAME eno _Frank J% Broschart DEPUTY MEDICAL EXAMINER [Sf 12/20 y/§ 57 


F2o. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ~~ [ 22d. LOCATION (City, town, or county) ~— (Stote) 


BURTALS "= | 12/23/57 leare OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MD, 


23. EOPYERAL DIRECTOR'S SIGNATURE ADDRESS ey SDEL REGISTRAR | 24b. REG! 
He Casgedarisy Soe lit Me Gane ape fe 


SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21. 1 certi , 19.2.hthot | lost sow the deceosed 


may be retained by the hospital or attending physician. 


TO FUNE) 


ae he 
ie 8 alive on__ ecember 9 ‘M, from the couses and on the dote stoted obove, 
. 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
: actua The Clinical Center 12/15/5' 
5 GNATUR 8. cece ene eee eee a fii gage oases ee 2f. 
2 83] / "National Institutes Of Health 
¢ g Naacinns RICHARD SHAW, M. D. _..Bethesde 1), Mary] 
a 
8 


pege 
the re, 


3 13324 
4 we ~& CERTIFICATE OF DEATH sical! 
© 1 eae LS cpa oi (Where deceased lived. If inslitution: Residence before admission) 
°. 
2 g Montgomery marviand || District of Columbia’ ©UN’ 
PO b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! tawn) 
n RURAL and give nearest town) 
§8 Bethesda D. O. Ae || Washington 
: ms a. DEAE OF ROM TAS {If not in hospital, give street address) d. STREET ADDRESS: e. NS 
J Y7D 
2 3 g § [// The Clinical Center, Bethesda 14, Md. || 320 Livingston Terrace, S.E. ve) no 
——s 
2 s e = 3. oe oF First Middle Lost 4. DATE Month Do, Yeor 
& 23 3 4 (Type or print) Catherine Lee Delk DEATH December 15, 19 S7 
ae =e 2 S15. sex 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED] B. DATE OF BIRTH 9. peas IF UNDER | YEAR| IF UNDER 24 HRS. 
> © lost birthday! A 
MSE, a Female White wioowen (] owvorceo(] | February 21, 1957 yn. (“3 sg! 
23 
2 £ Re eel We. USUAL OCCUPATION (Give kind ot work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8s A 2 during most of working life, even if retired) 
fi _ eS q! nfan hild None District of Columbia U. S. Ae 
be & 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
Wee 3 8 Jacob Delk Peggy Joyce Cregar 
= >o 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |1 ECURITY. 17. INFORMANT a 1 R ra 
= E £ - : Wei, no. oF unknown} I yes, give wor or dates of ut pela a NS The Medic. SCOT Addres 
5 pif se No oll None The Clinical Center, Bethesda 1, Maryland 
aa a 
3 ie g a 4 be 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] INTERVAL BETWEEN 
co £05 PART |. DEATH WAS CAUSED BY: 
2 2g. 8% as caustoer., Respiratory Insufficiency 
poe 2 b- o DUE TO 
3 6 
& = > = Conditions, if ony, which w»__Wilm's tumor of the right kidney with 3 Months 
a gove tise to immediate 
SE GBs ee nari RETO chest metastases. 
Picts 52 @ oy lying couse fast. (©) 
£6e ee oe 
4 $3 5 Ms o 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ec oRe Ae 
SsoF5 £ ae toon UI 
ease 5 ms yes Noo] 
- ov: 6 © [200 ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 1B.) 
2et5. & | OR CONTRIBUTING CI CAUSE OF DEATH 
age roy q © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
QZ 53 ° 2 G [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (Stote) 
25°98 6 Hour oo. m. While Mei ashite: factory, street, office bldg., etc.) ! 
EsE25 |: 2 pom 19 lor wark [of work [J ‘ 
e%,;25 
Zsey 
o<2<2 a 
Bish 
3 
Esei? g 
avo 
OPEL: & 
os 
z g 
= 
oS [ory 
§ 
° ° 
= % 
° =) 
2 


Pay 8S 7 [I Tne Valier Tigo 
Vs. A184) “WL A ovr beta. 7, Bape fe? i kO) ope Lo oh Z 
) V | j ; 
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$A Nvayna 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ing physician. 
icate hos been signed by the attending physicion ond completely filled in by the funeral 


— 


rector, 


W 2 should be filed with 


Then please remove carbon papers. Pages 


Id be detoched for use os the burial-tronsit permit. 


ty 


ofter_ death. 


— 


prior te burial, cremation, ar remaval, ond in ony event within 72 hours 


VS Al5 (4) 
1SM 9/5: 


m ) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
CERTIFICATE OF DEATH 32g. 


Reg. Dist. No. 


v orherl tith i Batlle alpha (Where deceased lived. If institution: Residence befare odmission) 

2 Montgomery manvno | °F Wisconsin NT Rock 

b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} oh 

RURAL ond give nearest tawn} F 
evy Chase 6 months Edgerton Sb) 
é: paid a pera (!f nat in hospital, give street address) d. STREET ADDRESS y. Se vn 
O Leland Site 718 Washington St. ves (} NOX] 
Es 5 

i Leg First Middle Lost 4, fed Month Day Year 

(Type or print) l rue A ysoy DEATH B ec vA 19 SZ 


5. SE: 6. COLOR OR RACE | 7. MARRIED [| Never MARRIED. o 8. DATE OF BIRTH 


male. | White |moowe ty ovorceo to] Wuly 15,1867 g ser By 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
e . 


Housewife 
13. FATHER'S NAME 


Charles W. Esgar 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 
Hours Min. 


14, MOTHER'S MAIDEN NAME 


Ellen Abbott 


vA WAS Perens ine U.S. —. pea 16. SOCIAL SECURITY NO. [17. INFORMANT aug. er Address 
Se SOR Ee a c 
No None s.Wm.H.Bonneville Item #1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
iy IMMEDIATE CAUSE (o}, 


vs 


QUE TO 
Canditions. if ony, which 
gave rise to immediote 


couse (a). stoting the under. (DUE Sa ai 
lying cause lost. (e 


JNTERVAL BETWEEN 
ONSET AND DEATH 


is Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AUTORSY 
= 
3 yes] sot] 
& ] 200. ACCIDENT WAS UNDERLYING. oA, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF D 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& f20c. TIME OF INJURY Month. Day, Year |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
ia Havr a.m. While Not while foctary, street, office bldg., etc.) ! 
= p.m. 19 Jat wark (] ot work [J ‘ 
Py pry 
21. 1 certify tha} | attended the deceased fram, PeLPAMRAY 194 fal (oR 25. rt fata 19S, that | last saw the deceased 
alive on_@& gO... ot and that death dtcurred AO LEN |, fram the causes and an the date stated abave. 
"ADDRESS {Street, city or town, mS DATE SIGNED 


acum Cf 2 


eek. fa ww wn Saw on oa oan nnn 


[z20. suRiaL, ¢ Pe ETOR REMATION, | 220. DATE THEREOF "| 72. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Burret ee anisit 12-3-57 |Albion Prairie Cem. Dane County, Wisconsin 
23. ROBE Rl ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ho Eu 
A. PUMPHREY Bethesda, Md. er ee ee 


jon, 
. 


Poge 4 should be 
dale ks oti 
Ss 


¢ 


If ony deloy is necessory, pleose exe 


File pages 1 ond 2 with the regis! 


\ 


= 


DIRECTOR: Poge 3 should be used os © buplal-tronsit permit. 
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VS. AISME(5) 
5M 9/55 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1332GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 13.297 


. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before an 


“0, COUNTY . STATE b. Cl 
Montgomer maryiano || ° Morylng OUNTY Monte omery 


b. CITY OR TOWN (i outside corporate limits, write RURAL . LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
‘ond give nearest town) 
Bethesda hrs. Bethesde Ke 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS o. IS RESIDENCE 
yes] NO J 


Middle j Year 
A ASED 4 . OF 
pene Benjamin Carter Dooley 197 


5. SEX h . 8. DATE OF BIRTH 9. AGE (in yeor | IFUNDER TYEAR| IF UNDER 24 HRS. 
boat birthday) 


White |wiooweo[]  oworceo[] July 11, 19 21m. 


io USUAL OCCUPATION she kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Computor Oper. Reseach Lab. W shington, D. C. fmerica 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


njamin Clarence Doole Margaret Louise Carter 


eS eer EVE! é Fao NED once 558} AL oa date d 17. INFORMANT address] 311. Sr m: mi i bk ve 
No CRO GX: Mrs. Margeret Louise Cate Kens: 5 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). SS (J INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH MEDIATE Cause fo) __ Cerebral Hemorrhage & Laceration 
FI6X DUE To 
Conditions, if ony, which ___ Bullet wound in rt. Skull 


gove rise to immediote couse 
(0), stoting the undertying( OVE TO 
couse fost. ie > (— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RMI 


ves—] NOS} 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18, 
70, EXTFRNAL CAUSE WAS (Enter noture of injury in Port | or of item 18.) 
CAUSE OF DEATH. “ ‘ 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [ie AcE OF INJURY (Home, oF 208, (City oF town) (County) (Stote) 
Hour 9. m. While Not while foctory, ae office bidg., 
5 ex ot work [[]_ot work street Kensington Monts. M 


21. | certify that | took charge of the remains el abave, held an Autapsy [_], inspection fe], Inquiry [x], and find that 
death resuited fram: Natural couses [], Accident [1], Suicide fx], Hamicide [[], Undetermined couse [7]. 


ACTUAL wey . DATE SIGNED 
SIGNATUR - fact Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (ipa jai fie — DEPUTY MEDICAL EXAMINER 7] 12/1/57 


MEDICAL CERTIFICATION 


Zo. HeWOVAL pec) 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, oF county) (Stote) 
pec 
B Z Parklawn Rockville, Maryland 
23, FUNERAL DIRECTORS SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pumph a : ore/2-2-b~ 1 | eae )4, rE aps ww 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


) 
bsg (we 13327 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bao 
* S ‘ fe ist, e 
ea ae ; 
$3 ek ie /']1, PAGE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. if imtitution: Residence before odmission) 
o JUN’ 
ge 5 Montzome masnano || > SATE ony Land » COUNT’ _Montgomer 
zy 2 b. CITY OR TOWN cf ounide corporate fini, wre FURAL |e, LENGTH OF STAY IN Ib || ©. CITY OR TOWN {If ouhiide corporote limit, write RURAL ond giva neorest towa) 
5 2 3 ond give neoresl own) x 
i= Bethesda days / Dickerson 
8 fel . d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. « Se EE 
ou 8 r 
28 ‘e /4 Suburban Hos pital | _ None vs Mf NOT} 
35 3 3. NAME OF Fin Middle Lost 4 DATE Month Dey Year 
pice ee eon John Harve Dove Dec. 25 1957 
Sr teLe 5. SEX 6. COLOR OR RACE |7. MARRIED [3X NEVER MARRIED [_]/ 8. DATE OF BIRTH 9. RO ag IF UNDER 24 HRS. 
ae £ Min, 
cdc Male White |woowom oworeoO |Sept. 21, 1877] 80 m on a ‘ 
om 2s 10a, USUAL OCCUPATION {Cvs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stcte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ta during most of working life, even if retired) 
oge / Ke a s g Am a 
ap 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<2 
08 Ruben Dove Amelia 
Po 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 117. INFORMANT Adon SOR, OG 
oe [Yes, 90, oF unknown) (It yes, give wor or dales of service) ° 
see (a) No -- Arnold B. Dove Frederick, Md. 
9 g ; 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (€).] INTERVAL BETWEEN 
o rate? + + tare 
TEE PA OATH SAT cau fo} Brohcho-pneumonia (bilateral) 4 days 
2 3 uv 4 "q IK DUE TO 
o 


Conditions, if ony, which rs 
gove rise to immediote cours 
(0), stoting the underlyingf DUE TO 


‘@ burial-tr 


at couse lost. © 
\ é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. Bes roe 
3 g 20 .O rracture of left hip we No [] 
& s vedas CONTRIBUTING Rg 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 18.) 
! = 
; % | CAUSE OF DEA’ re” SF 
es , e one 
S | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, , oa (City oF town) (County) {Slate} 
B] . dour om. ’ While Not while foctory, street, office bidg., etc.) 
=] 6:30 3e- 23/1957 |ot work [} ot work [J home H jickerson Mon Ai 


21. I certify that ! took charge of the remains described above, held an Autopsy fj, Inspection [_], Inquiry [], a find that 
death resuited from: Natural causes ff], Accident [], Suicide [], Homicide [], Undetermined cause []. 


ta the Chief Medical Examiner's Office alang wit! 


DIRECTOR: Page 3 shauld be used-Gs 
. we 
i. 


cute the certificate, writing the ward 


ACTUAL DATE SIGNED 
SIGNATUR Mp, CHIEF MEDICAL EXAMINER (] 
1] o ASSISTANT MEDICAL EXAMINER o 
- EXAMINER'S, 
= NAME (Type) oF rank MW, Br os chart DEPUTY MEDICAL EXAMINER po 
i 2 M4 Ze. a CN ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
-— o pecify) 
° urial Dec,28 L957| Beallsville Beallay la 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


a one poe eek, IIS D ayton svill Ma 24D, REGISTRARS SIGNATURE 
|. ATSME(S) - 
| Chery, Lh e, oate/ 2-39-57 |f9, yn. Lbeoziv ron 


z 
s 
& 


= 


MARYLAND STATE ee ceyess OF si “ee 18 { 3 9 ) i) 
13328 °° GeRTIFICATE OF DEATH ig atesi. 


a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
¢. COUNT Pe a. STATE . COUNTY 


b. CITY OR TOWN {If outside ¢orporate sent write/ | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give cearest town) F ‘ah 1) PRG. 
oy washington a[X-< 


3! NAME OF HOSPITAL (If not in hospital treet odd: oy . STREET ADDRI . 1S RESIDENCE 
(If not in hospital. give street oddress) itor Hamgec d. STREET ADDRESS e. Bu eat 


UPPIEL RUE Murs) ng biome Gr, 1523 22nd St. sh We ve NOB 


3. NAME OF First Middle Lost 4. Date Month Dey Yeor 
{Type or print) AHHA ATE al DEATH Diz 195" 
5. SEX 6. COLOR OR RACE [7. MARRIED DJ NEVER MARRIED B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/$> * Sarenhioy) a 
=A widowed [J Divorced [J /-6-1/8 yes. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life. even if retired) 
Bishepville, S.C. “U.S, P. 


14. MOTHER'S MAIDEN NAME 


Casula (OF Di 2. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ies, no. oF unknownt {If yes, give wor or dates of service) ie 
by fear, 


PACE If A PP fmf PN OL Ef LE 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 o=>= t & o 
IMMEDIATE CAUSE (a! r/O5 C ERo/ 


* DUE TO 
Canditions, if any, which 6) eM ERAL .z, 
gove rise to immediate 


coute (a), stating the under- a Beco 
lying couse last, ~@_~SsovFZ 


ely filled in by the funeral director, 


i 2 should be filed with 


cate be executed within 24 hours after death: Poge 4 


Then please remave carbon popers. 
event within 72 hours ofter death. 


) 


— 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH = NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. nae eure 


Le te eo NOT] 


200. ACCIDENT WAS UNDERLYING []_ } 20b. DESCRIBE HOW Tans OCCURRED. {Enter noture of injury in Port | or Part Wt af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Have a. pi. While Not while factary, street, office bldg., etc.) | 
Pm, 19 fot work [] ot work [J 1 


21. | certify that | attended the deceased fram_ove. A pa WE Zthat | last saw the deceased 


alive on_ LF oe 25 waz, and that death Beanie ee fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 

ACTUAL y 5 72 

SIGNA' 2 ack 


sgZee Uorway 
NAME ttrrel_£ sasult fink ae “y a ee 


‘220. BURIAL, CaN, ‘2b. DATE THEREOF mm we OF CEMETERY OR CRE TAL-HOCATION (City, town, oF county) {Stote) 
ces 
12-0287 Viale ad Se Var. 
23. FUNERAL DIRECTOR'S SIGNATURE roe Ys RAR Sofedisreavs SIGNA’ 
ee % 30g. or S26 ~ HEC S Po Fo 
g Lin Nore, ‘yaad DATE Zand Atte 


a 
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g 
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: The law requires that the death ce: 


|, cremation, ar remavol, o1 
MEDICAL CERTIFICATION 


jauld be detached for use as the burial-transit permit. 


AL DIRECTOR: After this certifi 
ror priar to buri 


* 


OSPITAL OR ATTENDING PHYSICIAN 
Pog 
the r 


e: 
2 
4 
ES 
a3 
a 
> 
3 
e 
= 
. 
5 
3 
¢ 
8 
£ 
Fy 
= 
< 
a 
2 
2 
= 
2 
2 
> 
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Fu 


te be executed within 24 haurs after deoth. Poge 4 


aad 


railing se aS ate: ae oe EALTH—BALTIMORE, 18 1330( 
13329 CERTIFICATE OF DEATH oe. 1339 ip 


2. USUAL RESIDENCE (Where deceased lived. If tution: Residence before odmission) 


0. STATE b. COUNTY 
DM) [M6 Tan yn 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neareft town) 


1, PLACE OF DEATH 
eo. COU! y) YLAND 
4 D. dr Gf %, 


b. CITY Be ‘OWN (If outsid a limits, write / | c. LENGTH OF STAY IN 1b 
RUR pet give nearest {éwn) g 
a hk=4 


|. NAME OF Ia i nat in ho Ll a street address) “a a, Ses e IS ee 
* GR INSTITUTION ON A FARM 
(jo rey, yes ([] No ae 


{2 LO 
3. NAME OF Middle 4. Da fe hon Day ——Yeor 
ftype or print Eaton BATH Pee, 25° 19 57 
5. SEX © COLOR OF RACE |7. MARRIED [-] NEVER MARRIED [71 8. DATE OF BIRTH 9. RGF {In voor, [IEUNDER 1 YEARTIF UNDER 24 HRS, 
lost birthday’ Min. 
“/ wioowen (] oivorceot} | ff ho Foe oy Cea ES 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF meres OR INDUSTRY 11, BIRTHPLACE (Ste of foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y, 


n LL ITA eo 


ind 2 shauld be 


Pogd 


Bey 


al G 2. jeaYes 
13. FATHER’S NAME Ve. MOTHERS MAIDEN NAME 


[Ten OP a : Ars 


jan ond completely filled_in by the funeral directar, 


Then please remove carbon popers. 


Mu OP 
PHYSICIAN'S 
NAME [Type] 


a 
8 
vo 
& 
6 
8 ages : O77 
& = Ts, WAS DECEASEDEYER INU, 5. ARMED mun a soca L SECURITY NO. 117. INFORMANT ‘Add — 
= eee Presa cts ne oe IE ‘ ASIC Old Goerosters 
Ser os a {Von te. We (on Behe sda Mie rl 
3 g 3 18, San [Enter only one couse per line for (@)..tb). ond ) INTERVAL BETWEEN 
o fas PART I. DEATH WAS CAUSED BY: oy ' "A hares ae ae 
2 . = WMMEDIATE CAUSE (0! 3 OTA Prt. 
3 tRe UE TO : a : 
> 
= B22 Conditions, if any, which ) Z é eee: WwW i 
Ss BES gove rise to immediote ,) 
Se colse (0), sloting the under ( DUE TO ’ ke *y 
Tera lying couse lost. e Ko f 
®bc% H 
B28 5° tS Part Hl. OTHER SIGNIFICANT CONDITION: IO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WS Autopsy 
2RoEG = ; 
Uke see < 
es 3 yes NO) 
23 = i 
Paeg 5 |S = | 200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
a & JOR CONTRIBUTING LI CAUSE OF DEATH 
eogs G [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
see, Za 
3 3 656 SG |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. Plage CE eat 1 20F. (City or town) (County) {Stote) 
6235 a Hour a. m. White Not sti foctory, street, office bldg., ete. 
se7§ —j p.m lot work [-} of work ‘ 
g,85 
25 = at ars that I attended the deceased <a) eA: 19:5), to, MF ee 227__., 19-£2.,thot | lost saw the deceased 
2< 2.2 
@g % 3 alive on.___l/t oe: and that death Gchurred at Lf LM, from the causes and on the date stated above. 
=55 ADDRESS (Street, city or town, stote! DATE SIGNED 
as $ite lene, real a8 Deo 25445. 
gets SIGNATURE__><f bdtde LNA Dee aeags oat BS cre =e 
£o2 
5°53. 
4 
e 
Eo} 
~ 
Qo 
€ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


Seca eee Mb. “DATE THEREOF — aes ime wh et CEMETERY OR a os 22d. LOCATION (City, town, “F2 3 {Stote} 
SPILT “LE 
a ae oe Pacts i REC'D BY Rost Pe 2 SIGNATURE, // 
HEE ALVA CLS EE Abn? A> Tp pe 415094 4 pe errata 


TO FUNERAL DIRECTOR 


3 ‘A NViNng 


Daraosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3330 CERTIFICATE OF DEATH Reg. wit pe 


cond 
= 
= “s 


c= 
2 3 *F 1. PLACE OF DEATH or 2, USUAL bases ca {Where deceased lived. If institution: Residence before odmission} 
fs . COUNTY MARYLAND o. STATE b. COUNTY 
Us MON OM MAR AND MO} OWERY 
06 b. CITY OR TOWN (If avis corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BO, RURAL ond give nearest lown) 
$2 / 
32 z 
oa £ d. NAME OF HOSPITAL iF no! in hospital, give street oddress} ] d. STREET ADDRESS . 1S RESIDENCE 
= a4 OR INSTITUTION ON A FARM? 
BS 6415 Wilson Lane 6 Wilson Lane ves NOM) 
2 n 


din b 


First Middle lost 4, DATE Month Doy Year, 


3. NAME OF 
> (RS. a. WARD" _EICHER” |'Bhm _Dees"'5, oe 


& 5. SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IE ae TYEAR]IF UNDER 24 HRS. 
Male White wipoweo ] —_—ooivorceo [] ‘ls an. 7, 1876 | 'g po be +] Says] Hours | Min 
\ 100. daring most af working {Give kind re Os 0b. eae BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
} Retired "="CLsek Gov't Employee | Penna, U. se 
13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME - 
John Eicher e Weaver 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


is, WAS DECEAS MED FORCES? [16. SOCIAL SECURTY NO. [17. INFORMANT Wi T'S adden OG 15 WikSOn Lae 
oer 57836-7546 Georgia M. Eicher Bethesda, Maryland 


18. CAUSE OF DEATH [Enter only one coyse per line for {0}. (b). o INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ) j OSA ANG DEAT 
pn IMMEDIATE CAUSE (of 1 \ J abe 
i DUE TO 3 * j 
Conditions, if ony, which rs 


Then please remove corbon papers. 


rar prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


ote hos been signed by the oftending physician and campletely 


\ “ 
serene WO A ah Nad WC i. 


|_[NAME (Type)_U TAY 


i 
£ gove rise to immediote 
&. couse {0}, stoting the under: EAS) 
ges lying couse lost, 
285 a PART ( HER STORIFICANT RONCINON son That 4 TO DEATH BUT YOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/17. WAS UTORSY 
Rot = 
33 3 PN ol UIE US 
ee = 200. ACCIDENT WAS UNDERLYING C1 | 206{\PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
Ege & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
e z Y dilahiatese, 2 2th 
3 & [0c TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stotey 
g 6 Hour 0. m, While Not whit loctory, sireel, office bldg. etc.) | 
Fe = p.m. w ot work [J] of weet A “A east } 
e : SiG y V => 
aS 21. 0 certify that | attended the seca fram.~ E,W é Lohe <2_.., 19.=2_.,that | last saw the deceased 
2 ; 
3 alive ned ZO G.. S19. aw aft that de af accurred oG: af M, fram the causes and on the date stated above. 
3 \ ‘ QDRESS (Street, city or town, state) DATE SIGNED 
° 
r-} 
ay 
5 
o 


may be retoined by the hospital or 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death? Page 4 
TO FUNERAL DIRECTOR: After this certil 


22d. LOCATION (City. town, or county) (State) 
a2 Washington, D 
Zhao. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE __ 
SANS (4 % 4 
Mes oa f~G — 57 Ltt. 21, Z 


= 


ed far your files. 


eral director. 
je 
h. 


‘¢ 


If any delay is necessary, please 


thin 72 haurs after 


ith farm PM3. Page 5 may be 


in ony ev} 


ttem 18. Give Pages 1, 2, and 3 ta the f 


ial-transit permit. File pages 1 and 2 with th 


*s Office atong 


miner’ 


L DIRECTOR: Page 3 shoutd be used os @ bur 


ed 
or its? wesi 


e forwarded ta the Chief Medicat Exa 
gnated agent. prior ta burial, cremation, or remaval, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute the certificate, writing the word “pending™ in pencil 


TO F 


VS. AISME 
5M 2/57 


Board af Health, 
= 


) 


ea 
“ae 


TH DEPT. 


Q 
0 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 13 302 


43331 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
0. Cl % ©. STATE b. COUNTY 
([Tlindéganiitag btaball nity f4 ___/NAn oe 
b. CITY OR TOWN [i ovpife corporate min, wif tuna |e, es OF STAY IN Ib |] ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nfarest town) 


A give negres! = ° 
So . bas Aehiin. “2s 
d. NAME OF HOSPITAL (api If nat in hospital, give street address) , d. STREET ADDRESS ii IS RESIDENCE 


ON A FARM? 
Pert pet- Grenr Casti, Ref Bee eT « bake, Rel |e nog 
OTA OF \ GEORGE FRANK Middle 4 DATE Month oy Yeor 
{Type or print) CORO 09. Btarn 5 aw WS 
5. SEX 6. COLOR OR RACE }7. MARRIED NEVER MARRIED oa 8. D, OF BERTH 9. oo A IFUNDER TYEAR| IF UNDER 2 24 24 HRS. 
los! birthday) 
mratke | wx. |woown us pivorceo SEO 7 yn. Gls | 
100. USUAL OCCUPATION (Give kind of work done] 1 ID OF BUSINESS O8 INDUS: if ae {State or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ‘Baltimore Life 
Len Bi "Ye Usa 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE WASHINGTON ELEY unknown Courtney 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. ‘SOCIAL SECURITY NO. ]17. INFORMANT Address ra 
en ne, OF Wend Jes, give wer ot doles of serie 
no es Mrs. Beulah Miles Eley, Miles Road, R.F.D. #2 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (c).] Paurel, Mary, REEMA wits 
PART |. DEATH WAS CAUSED BY. * 3 
IMMEDIATE CAUSE (0) Lex Vga en heal 
7731 Due To ; < Bick 
Conditions, If ony, which mn Cento 19 tN tg AB Ot oe 
gove rise to immediote cours a 
{o), stoting the underlying( DUE TO 
couse tast, fe). 
g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE we bo GIVEN IN PART 1f0}/ 19, peat fo Nites 
QI. el eet . 3 ERFORMED’ 
$ [Ze Mle A say Cote Writ gllichinut prenlaf A Area fh Car eC] NOR) 
3 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porft or Port Il of item é ) 
& | PRIMARY (J or CONTRIBUTING C1] 
§ | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 208. {City oF town) (County) (State) 
i Hour 9. m. While Not while factory, street, office bldg., etc.) | 
3 pm, td ‘ot work ["] of work [[} i 
21. \ certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry fx], ond in my 
opinion deoth resulted fram: Noturol causes [_], Accident [[], Suicide A, Homicide (a) Undetermined monner (] 
ACTUAL 4 DATE SIGNED 
Stine Zeca Re Pe Me Mip, CHIEF MEDICAL Examiner (} 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ = 
NAME (yp) CEA Ks J / 3 Aose ne rt DEPUTY MEDICAL EXAMINER [ZR {+27~ 22 S7 
Tle. BURIAL, CREMATION, |22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. SK {Stotey) 
ee” Meal /sy pURTONSVILLE ONION CEMETERY MONTGOMERY COUNTY, MD. 
FP 


aan 2 Por, fain pobetieey SILVER SPRING, MD. pee a 3 ey Fae 
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din by the funeral director, 
2 should be filed with 


” 


Then please remave corbon papers. Page 


icate has been signed by the attending physicion and completely fi 


ec 
a 
i 
2 
a 
a 
C 
D 
43 
a} 
€ 
s 
3 
5 


uld be detached far use as the burial-transit permit. 


# 


DIRECTOR: After this cer 
‘or prior te busiol, cremation, or remaval, and in any event within 72 hours after death. 


may be retained by the ho: 


page 


° 
ay 


TO FUNER. 


VS A15 (4) 


5M 9/55 


/ 


We SLY STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~/F10267 CERTIFICATE OF DEATH 13303, uk 


Reg. Dist. No. 


—— = 
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where doceosed lived. If institution: Residence befare admission) 
9. COUNT VION Thora mtr yy MARYLAND 9. STAY Vesta , >. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write “| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) v 


RURAL and give nearest, lawn} y a) 
Sek ome wask DC. 4LX 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. @. 15 RESIDENCE 
OR INSTITUTION: NA FARM? 


LMA nore San + Hostal. \1412, OAN SI. VW, lis De| why 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor ge 


DECEASED : . OF Ms » 
teen  WeLenw GwenDolLyy eee geg\ wm Dre, 30s 
9. AGE (In yeors IF UNDER 24 Has. 


8. DATE OF BIRTH 
lost birthday) Min, 


pivorceo [] Mov, Lb 1903 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (State or foreign cauntry) 
dyring most of working life, even if retired) 


Cus lor fe) ce Wish De, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


W. Qper Suens Helen Dit 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 417. INFORMANT Address 


{Yer no. or unknown) {IF yes, give wor or dates of service) 
Neo Nes T§20- 02. Mespr0l. ecard 
18. CAUSE OF DEATH [Enter only one couse per-ing for (0), (b). ond (ly 
PART 1. DEATH WAS CAUSED BY: 
vp wy. IMMEDIATE CAUSE (0 
ut ot > DUE TO 
Conditions, if any, which 
gove «i to immediate 
couse {a}, stating the under ¢ OVE TO 
lying couse lost, o) 


12. CITIZEN OF WHAT COUNTRY? 


GSA 


INTERVAL BETWEEN 


1 
NL cy 


20c. TIME OF INJURY Month, 
Hour a. m. 


p.m. 
21. t certify that | attended the deceased from._____ BRAG. 19a > tog (2=B. 19S wthat { last saw the deceased 
alive an_____. Loar 3d, 19.2 _ ay and that death accurred ota. an , fram the causes and an the date stated abave. 


PHYSICIAN'S 9 c re DE 
NAME (Type) HCO. POEM AA LL ee Veet ene tet eR 
Ze. may, aN Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) {Stote) 
EMOVAL ify] - _— ° ¥ 
Baia \4(2/vase| Cépse Hic Svitiawa, /iyeyseur 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24p. REC'D BYREGISTRAR F ‘24b. REGISTRAR'S SIGNATURE 


hd oa & IB) Mbt 


z Y 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 


jot work [[} of work 


2e. PLACE OP TNHURY tHome,-tocm,_| 20f, [City or town) (County) (State) 
factory, street, office bidg., ete.) a tae 
‘ 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3 3 ) 4 
; CERTIFICATE OF DEATH care, cule 


sz 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttittion: Rexidence before admission) 
2 RB) Ny . COUNTY STATE b. COUNTY 
s2\ a k cf * Af p i homer 
3 a b. CITY OR TOWN (If outside cofporate li ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond gi¢e nearest tow 
é 8 RURAL ond give nearest town} 4 b an 
at , , P 
22 4 tres 156 S$ s/ VEC 5. rat 
22 d. NAME OF HOSPITAL (If not da hospital, give street oddress) d. STREET ADDRESS . @. 15 RESIDENCE 
an OOo OR INSTITUTION a , ON _A FARM? 
ae by He 4 Kea { to Tar Kea yes 1] NOB 
s 3. NAME OF Firs Middle 4. DATE Month Ooy Yeor 
3 DECEASED . if i} / - 
23 (Type or print) LAL Derntal, we a le BEATA Te 057 
5. SEX e R OR RACE |7. 8. DATI RTH 9. AGE (I IF UNDER # YEAR]IF UNDER 24 HRS. 
=e 6. COLOR OR RAC! MARRIED DNEVER MARRIED [] EOF B fp Ab ehaate eae 
? Mo W/ |monog woee ero [Pm 
a >» -€. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. ee LZ (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ss } during most of working life, even if retired) P j 
De D. GC. Gov't ia Shing Lex nc, “SZ 
5B 13. FATHER'S NAME mote 14, MOTHER'S MAIDEN NAME 
§§ Eo iE y a 
Ze A Ae “tI ZG : re are 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 GOCIAL SECURITY NO. |17. INFORMANT Siew a 
é Yanna renbnewn)) Ayo gimme er doe tw) heel Ye fa cEP ae 72> 
i, PS [|] Way 1s ts ne. fy | ning Fibegera af { 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond el.) a INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: eee eee 
€ IMMEDIATE CAUSE (0! ; z 
£ 
i 


: DUE TO Pi 

Conditions, if ony, which rm ey ebr, “ppt [pO 
gove rise to immediote 

couse (0), stoting the under- DUE TO 
lying couse lost. eo 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
UuGs) yes] NOR] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ransit permit. 
prior to burial, cremotion, or removal, and in“‘ony event within 72 haurs ofter death. 
~ \ 


Zz 
Q 
= 
< 
¥ 
= 
& 
Fr 
uv 
< 
y 
o 
rr 
= 


ooo 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 jot work [] of work [J ; 


21, | certify that | attended the deceased from._A¢edé be AR... WEF, to, LR. fle... 19_4-Z, that | last saw the deceased 


alive on. Lace St , and thét death occurred at £42 $4 2M, fram the causes and an the date stated above. 
) ADDRESS (Street, cityjor town, stote), DATE SIGNED 

ACTUAL 

SIGNATUR! 


MOPS Mi Liabeksily )__ Ble vid. es. 


. 4 { ova Dek, 5 
ee ee ee ee ee ee 5 I ae Rg 5 oe: 


‘Zo. BURIAL, CREMATION, Zab. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (Stote) 
earth 2/19/57 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


} RAL ye. tuRE 4 3 siPer SPRING, MD. ‘24a. EC'S6 19 ‘24b. 4S RAR'S SIGNATURE 7? 
veld il @ limp ttig ond) WEF Zener LLben 


be detached far use os the buri 


DIRECTOR: After this certificate has been signed by the attending physic 


a 


poge 
the 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
TO Fu 


cd 


Poge 4 should be 
2 ) 


rior to pical cma ar; 


rector. 


ur 


1 and 2 with the regis 


ith farm PM3. Page 5 may be retained far yor 
| ~ | 7 


If any delay is necessary, please exe 


/ 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
fronsit permit 


: Page 3 should be used as o burial: 
ie) 
MEDICAL CERTIFICATION 


to the Chief Medico! Examiner's Office clang 


L DIRECTOR: 


‘7 


cute the certificate, writing the word ‘pending’ 


forw 
or re 


3 
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3 
3 
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5, 
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TOF 


VS. A15ME(5) 
5M 9/55 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {| 3.31)'5 
13268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vipceenial ey > 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. IF institution: Residence before admission) 
enCEN Montgomery County wmarrnano || °S“E Maryland slit 2 Montgomery Co. 


b cry OR Tei cote corporote fimits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ive nesie 3 ; i 
Takoma Park 20 min. {Silver spring 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e tia ng 
Washington Sanitarium & Hosp. 11709 Grandview Avenue yes] No § 


3. Bead hae First Middle Lost 4. bg Month Doy Year 
(Type oF print) Roland Wayne Frasher | osm December 25 1957 


3. SEX &. COLOR OR RACE [7- MARRIED JX] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE icon [HEUNDER Titat TF UNDER 24 HRS, 
Male White |wowiQ  pworceoQ 8-5-1916 teh yee |Meat Se 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin, even if retired) 


_accountant overnment Belmont County, Ohio United Strtes 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mr. Martin Luther Frasher Miss Della Campbell 


15. WAS DECEASED EVER IN Ur §. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wea, no, oF unkeown) 1H tes of servicn) . 
yes i ™eT645 220-12-3164 Wife, Mrs. Alice Frasher. same as dec. 
18. CAUSE OF DEATH [Enter only one coute per line for {o), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“UA, / DUE TO 


Conditions, if ony, which rs 
gove rise to immediote couse 
(0), stoting the underlying( DUETO 
couse lost. ae tc} 
PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe pilalel fee 
CONTRIBUTING TO DEATH | ies 


yes No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
aes El er CO CONTRIBUTING 1) 


20. TIME OF INJURY “Month, Day, Yeor  [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cty or town) {County) {Stote} 
Hour 9. m. While Not while Sactehy. reece meee Ae | 
p.m. 19 of work [7] at work ' 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection pe], Inquiry [R], and find that 


death resulted from: Natural causes fx], Accident [], Suicide [], Homicide [7], Undetermined cause []. 
Site 5 “ utvetinet® ip, CHIEF MEDICAL EXAMINER [] a 
ASSISTANT MEDICAL EXAMINER [1] 
aes A ~ Bisse hap DEPUTY MEDICAL EXAMINER [3} BOS) aé- Si 
ro BURTAL, CREMATION, [ 22. DATE THEREOF 22s BH OF Se sp Tad. 108} agp See, 7 (Stote) 
(LLL 2AAE—S 7 |b ZA CHAMAMKAZ 2, 


fu 
23, FUIYERAL DIRECTOR'S SIGNATURE hie Ley Te 7 ae GISTRAS'S SIGNATURE 
VINT Wf, LY PIAA “, 


i 


ie aN 
Wie) MAG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 2333 MEDICAL EXAMINER’S CERTIFICATE OF DEATH P33 


Reg. Dist. No 
2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence befare ad) 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
. COUNTY 


ian) 


ASSISTANT MEDICAL EXAMINER [-} 


AUR Brose Ad> TF cerury mevicat EXAMINER 3 7 EERE pA 


EXAMINER'S, 


ted 


execute the certificate, writin 


$8.2 . maryuann || & STATE / b. COUNTY 
$ S InN4 ———— 
aes " ny ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If Outside corporofe limits, wrile RURAL ond give ngbrest Lown) 
5 oie 3 nt y 
gs 3 Lh, Cf 2 y eee. 
29% a 4 ss 
gece @. NAME OF HOSPITAL ORINSTITYAON (If ngf in hospitol, give Sia [Sress) . ©. 15 RESIDENCE 
BOBS Y) A ON A FARM? 
20 he GO LY ves] Nop 
eo” < — — = 3 — = ———s 
BS a . NAME OF First Middle tot 4 DATE Month Day voor 
Bele FE {Type of print) hewfe DEATH WW S 
=e, 
5oves 6. COLOR OR RACE |7- MARRIED | NEVER MARRIED [[]| 8. DATE OF ser 9. AGE (in years anki TYEAR] 1F UNDER 24°HRS__ 
= SEY e s sepueeert Months| Doys | Hours | Min. 
oEF widowed [] divorced [J at ie ee ns. 
Hi, ee f y 
pad OR 100. USUAL OCCUPATIO ind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign coun'ry) N2. CITIZEN OF WHAT COUNTRY? 
ac during most of working even if retired) 
Sass : WM 3G 
5 g 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME rt ; 
gg sa i OS, ae (PE. ee 3 
@ 
sf f 7 } DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFO! T /3 Be. Lait © 
SHEE py Ves" | UT Cy ai 577-2337. Patella. ! * a Oy dation ¥ 
£226 
2a = 
5= es Ee f. CAUSE OF DEATH [Enter oniy one couse per line for (a), (b). ond (c).] N wreavAL eETEE : 
Egae PART 1. DEATH WAS CAUSED BY: i 
Beeee an IMMEDIATE CAUSE (0) Zo pw 
gs : fe Ye DUE TO 
BBE Conditions, if any, which rs 
SR. re gow 10 immediote couse : == 4 
Be $2 5 (0), stoting the underlying( PUE TO 
8; 5 oe couse lost, (e). 
a ae 
eos 3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AuTorsy 
250 ") ‘MEI 
& 53 ¢ 5 J ys? not 
ga = 
ore 3 » a 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. [Enler noture of injury in Part | of Port It of item 18.) 
Sv e2<¢ PRIMARY [) or CONTRIBUTING C) 
2p22e CAUSE OF DEATH. 
ZS es 
Fy 22 é 2. TIME OF INJURY “Month. Day, Yeor [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Stote) 
geo52 Hour 9, m. While Not white factory, seal, office bldg. etc) | 
FP ed p.m. 19 ot work [} ot work 
See os. : = A ‘ ri 3 
2 ofa 21. Leertify thot | took charge of the remains described above, held an Autopsy (_], Inspection fa. Inquiry Gg, and in my 
betes opinion death resulted from: Noturol causes [XJ. Accident [[}, Suicide (], Homicide (], Undetermined manner (} 
weve oa 
<8sb6° 
VE rwD ACTUAL LS. DATE SIGNED 
Sites anki * QAT27 ma.p, CHIEF MEDICAL EXAMINER [1] 
Gs2ao teat 
2 2 
5 
a 
a 
a 
2 


£4 NAME (Type). 
5 oad = 
2 aa VRS OF C7 REMATORY Zad-{OCATION WE MLR 8 
65 Ly oes 
4 
VS. AISME 


5M 2/57 


‘ADDRESS 7] 2éo. REC'D BY REG! b ihe 2ab, REGISTRAR'S SIGNATU 
el Merne. inp ca cate 4. WKS? fy 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


au 


may be retoined by the hospital ar att 


SI 


din by the funeral director. 
2 should be filed with 


J 


Then please remove carbon popers. Poges 


DIRECTOR: After this certificate hos been signed by the attending physicion and campletely 
id be detached for use as the burial-transit permit. 


it prior ta burial, cremotian, or removal, and in ony event within 72 hours after death. 


s 


TO FUNE! 
page 
the re 


\ 


Lal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 133 () 
13324 CERTIFICATE OF DEATH os a a Ly) g 


j oH ome 2. USUAL eee (Where deceased lived. If institution: Residence before admission) 
3, °. 
Mont go MARYLAND Virginia Ave¥andria iz 
b. CITY OR — {if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Bethesda 36 days Alexandria 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Ma 912 Syeamore Street ves] NO Bt 
3. NAME OF First Middie lost 4. DATE Month Doy Yeor 
DeCeAseD. 
(Type or print) Leo Clair Garcin DeatH December k 1957 
5. SEX 6. COLOR OR RACE [7. MARRIED [SENEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost_birthdoy) [Months] Doys | Hours | Min. 
Male White wiooweo [] ovorceoO}] | June 20, 192h 33. on. 
100. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin Weltes of working life, even if retired) 
Publications Michigan U. S.A. 
13. ee 'S NAME 14. MOTHER'S MAIDEN NAME 
Pierre J. Garcin ydia Bellan 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addren 


Tes. no. of unknown) Itt yer, give wor or dates of tervice) 

No 0-18-59 The Clinical Center, Bethesda 1), Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). o {e}.] INTERVAL BETWEEN 
ONSEFAND DEAT! 


PART I. aig WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


UsShxX DUE TO 


Conditions, if any, which 
gove rise to immediate 


i 
cause (0), stoting the under- DUE TO i q ; 
lying cause lost, my 


G ns, 


z Pant Il. OTHER SIGNIFICANT Boao CONTRIBUTING TO DEATH BUT ame RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART 1(0} | 19/ er orat 
Q ERFORMED: 

3 idl ak f Yes Bg NO (] 
Vv fp) x AK NAT 1 pet tN) 

& [20a. ACCIDENT WAS UNDERLYING [4 | 206/DESCRIBE HOW INJURY OCCHRRED. (Engr nature of injury in Port tor Fort Il of item 18.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
a Hour o,m. While Not while, factory, street, office bldg., etc.) ! 

= Pom. 19 Jot work [J ot work i 


sti poche Sn SO Pak? 7 that I last saw the deceased 


25 Ba, fram the causes and on the date stated abave. 
ADDRESS (Street, city oF town, state) ATE SIGNED 


PHYSICIAN'S 


NAME (Type), 

‘220. BURIAL, CREMATION, | 22b. ee hs ME, OF CEMETERY, R CREMATORY 10) ity, town, of county) (Stote} 

Revert Aimee. ea 7 

23. Reavare RECTOR’ same ADDRESS es BY “eon T HS GISTRAR'S SIGNAI i i 
“ DLs € ee d Cl 4% g Jv Lhe. 


— CP fidgvieg 


James L. German, M.D. Se incrlaed 


7 reas 


paged Ses STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 308 
oe ae RTIFICATE OF DEATH 


ay 


a , LL Lod edb PAS Reg. Dist. No. 
241 1. PLACE OF OF DEATH Pf l2. USUAL RESIDENCE (Where dpeboted liv. If institution: Residence befgye admission 
$y Fas b. COUNTY 
Dz d he ae Le yma WLP, g A 
Ze . ci OR Town (Wounide ies Vimits, write ite neargfl tows) 
€ mod 
ates FL KELL) Le PAG Kart tL] 
22 . G.NAME OF HOSPITAL (If nat in hospital, give street oddreit} d. STREET ADDRES! CA . 15 RESIDENCE 
_ > OR INSTITUTION i 7) 4 ON A FARM? 
an — bP) dire oS CB ves [] No 
€ = 2 a 
£ 3. NAME OF First Middl Last x DATE Ye 
ae | NAME OF - in iddle r Month Day jer 


(Type or print) Sears 5 19 


fe) 

5. SEX 6 a OR RAE 7. MARRIED [-] NEVER MARRIED [] | 6. ae OF Tae aK = eon TF UNDER 1 YEAR| IF UNDER 24 HRS. 

cael) ata a. 
ae 
wooweogy wore | Zar, gs m meson 
100. USUAL OCCUPATION i work done! 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLAS Git ap foreign country) 12. CITIZEty OF WHAT see 
during most of oP i life, evel mi retired) 
4, 
Ya CS ater Khare 


Ts, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. aaa ini dress 
(Yes, no, oF unknown) (IF yes, give wor or dates of vervice) , oY 
= — rre Ly Joss ( Abo fa a ert he. 


Pages 


3 


A 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] A WY INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ¥ Ane STrake ONSET AnD EEA 
IMMEDIATE CAUSE (0! 2yepro a A feel aden jes fj 


€ 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs offer death. Page 4 
priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


DUE To : ¥, F 

= Conditions, if ony, which A Sy le gS 2 eneyra ed bn & a lw b 

3 gove rise to immediote 

= cotse (0), stoting the under ( DUE TO 

s lying couse lost. (c). 

i Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT er RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. nee eae 
“g v he mia ves] NO 

é 


20g. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, ODay, Year 20d. INJURY Ch tla 20e. PLACE OF INJURY fHome, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. foctory, street, office bldg., etc. ‘ 
pm. bi tO 0 


21. | certify that | attended the deceased from. £2. pe ie tS PEAc.., 19.57Z.,that | last saw the deceased 
alive on ae Pee WE... and that death whe at ype from the causes and on the date stated above. 
ADDRE! 


may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fille 


be detached far use as the burial-transit permit. 


z 
mf 
2 
= 
Z 
r 
a 
© 
Z 
E 8 5 S$ (Street, diy ‘or town, stote) DATE SIGNED 
<26 ACTUAL ? 
spe SIGNATUR Giger C144 wo, MbQL.. aA Eis kf SOON AT. 
oz 
+ PHYSICIAN'S , P mS 
2: | esiatins Morris Pe {vey LIne. Mare a 
5 syo'p | 220. BURIAL. CREMATION, | 22. DATE THEREOF — Feely | N.] 2b. DATE THEREOF ~ ae OF OF CEMETERY OR CREMATORY =” (220, 1GCATION (Gf Town or county) 7 (Stote) 
2 Sat Pane Ladee yA Y a 
aoe Pa, 22 Lig O. 
272 4 F240. REC'D BY REGISTRAR | 24 KECISTRAR'S SIGNATURE ZG 
YS. AIS (4 Aon J f (BER 
Yen srs) dA pol IOLA (arth Lhe, 
Z 


a 
| NVaNng 


L661 og - 


Angas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13336 CERTIFICATE OF DEATH vo ot 309) 7 


. PLACE OF DEATH 2, USUAL sapped (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY Montgomery _ MARYLAND || °° Ma, Eos Mont gonp ry 


b. CITY OR TOWN {If outside corporote fi write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 
Oakview \* Soo ¥tecers 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) / 9. STREET ADDRESS e. Sree 
A 


L307" ‘Silston Road 1307 Dilston } or ves) NOX) 
. Bee First Middle toast 7 coe Month Day Yeor 
(Type or prin) GENEVA JE GILES | ‘mm Dec, 26 io 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [JENEVER MARRIED. ole DATE OF be 9. AGE (In yeors |!F UNDER 1 YEAR] IF UNDER 24 HRS 
F b 18 Ipst birthdoy) 
female white |woown oworceoQ) | Fede 2y 90 6 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR mene BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 agus > of =" life, even if retired) ortsmouth , OHIO U.S.A. 


Df lia. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
Zz Ernest Everling - Louise Shearer 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. aS SECURITY i INFORMANT sis toa Heed Md. 


(Yes no. or urine) Itt yes, gre wor or dates of varvice) Nathan Be Giles-1307 Dilston Roa 


18, CAUSE OF DEATH [Enter only on cout pa Hine for (Bond (] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 6 My ior p pe 
IMMEDIATE CAUSE (o] Ley 
HAM, 4. DUE TO . 


Conditions, if ony, which WAP 
gove rise to immediote 

couse (0), stoting the under. ( DUE bie agg 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS co scedsnecline 1G TO DEATH. =a NOT RELATED TO TH) EJERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. WAS ae 
_LUtLe? 


Pa 


2 should be filed with 
{ 


al 


Poges 1 


Then please remove corbon popers. 


ronsit permit. 


PERFORME'| 


ves] N 


o 


MEDICAL CERTIFICATION 


te hos been signed by the ottending physicion and completely filled in by the funerot director, 


200. ACCIDENT WAS UNDERLYING oe 20b. DESCPIBE HOW INJURY CE a tow nature of injury in Port | or Port Il of fem 18.) 
OR CONTRIBUTING (1 CAUSE O 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


120c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour a. m. White on waite foctory. street, office bldg., etc.) | 
p.m. lot work [-} of work i ind 


21. 1 cqrtify_ that | attended the deceased from_¢U+ odes. bP FZ, tod 2 oe .. 19. SAhat | last saw the deceased 
alive on. a B. ge a3 and fe death occurred ee from the causes ny - the date stated above, 


ACTUAL 
SIGN: 


be detached for use os the burio! 


RECTOR: After this cert 


prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


PHYSICIAN'S 
NAME (Type! 


as Tic. NAME OF CEMETERVOR CREM TORY Md. LOCATION (City, town, or county) (Stote) 
Vv P pecify] 
0/57 emetery jPrince Georges County, Md 


hs roe DIECIORS SoNATUE ede Vast Rae. REC'D BY 
Sia S.H.Hines Co.-2901 Uyth 8 te flats clones | (So La 


Sm 
83 
o2 
Eo 
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TO FUNER, 


es 


Poges } 


Then please remove corbon popers. 


be detached for use as the buriol-tronsit permit. 


poge 3 
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Od 


death. 


prior to buriol, cremotian, or removal, ond in ony event within 72 hours ve 


the regist 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 1 () 
13290 | CERTIFICATE OF DEATH a eis 


2 pine poance {Where deceased lived. If institutian: Residence before admissian) 


as b. COUNTY 
MARYLAND: Mo al Montg 


b. CITY OR TOWN (IF ouhide <n limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
go and give neprest a c: 
odkvitie. | 2 yrs Gaithersburg: x, 
d. os bs Ree (If not in 2 give street oddress) d. STREET ADDRESS: e. IS keg d 
NSITUTON “Tipton Rest Home Re 
3. NAME OF First Middle lost i Month Doy Year 
DECEASED ‘. =f OF 4 
{Type oF print Alice Edith Gloyd bee 26 1957 
5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIEO [[} | 8. OATE OF BIRTH SAGE ln gets TF UNDER 24 HRS, 
5 jort birthday] h : 
Female White  |woowrog  ovoreoQ | June 12-1881 76 m[ 6 "| er |] es 


10, USUAL OCCUPATION (Give kind of wark dane} 106. KIND OF BUSINESS OR INOUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of eo even if retired) 
Home work Germantown, Nd. USA 


House 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Edward Wallach Annie Bennett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17, INFORMANT Address 


TYes, no. oF unknown) {IF yes, give wor or dates of service) 
Carlton A, gow: Gaithersburg. Nd. 
1B, CAUSE OF DEATH [Enter only one cause per fine for (a), {b), and (c). ] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I, DEATH WAS CAUSED — z, 
IMMEDIATE Cause e y PE ae 
“4 ax 


Conditions, if any, which 
gave rise to immediate 
cate (0), stoting the under 
lying cause last. 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)] #9. MEE ay 


POE - yes] Nola 


200. ACCIDENT WAS, ee o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING (7 OF OEAl 
(IF EITHER, NOTIFY on A EXAMINER) 
20c. TIME OF INJURY Month! ro Year | 20d. INJURY OCCURRED PLACE OF INJURY [Home, form, ; 20f. (City or tawn) {Caunty) (Stote) 
Hour o.m. While Net sti fottory, street, office bldg., ete.) | 
pom, jat work {_] ct wark { 


21. | certify that | attended the deceased 7S oaRere | Ee 19-____, teases 


alive ONL hike les wEZ... and that death occurred at#-_Z7.M, from the causes and on the date stated above. 
® ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL = 
SIGNATURI Set! 


REINS M Ae Linthicum ' 4 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci awn, or caunty] fe] Pp dD Gite) 
renee | 12-30-57 St Rose Gaithersburg. 


bs fre DIRECTOR'S SIGNATUR ADORESS: 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR' 
se Oe Ba riner. Gaithersburg. Md. ire 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 31 
13269 CERTIFICATE OF DEATH \ 13 hy 


Reg. Dist. No. 


£ 
¥ 2: Neon, got = (Where deceased lived. If institution: Residence before admission} 
y b. COUNTY 
3 waa | Paty Jon Nentatmé 
¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {IF outside corporate limits, write RURAL and give rteares! town) 
3 d g 
2 : i mo. 5 dhyslTekzma lag f 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ca a JOR INSTITUTION , Do vs A / ON A FARM? 
y Leshise Ly van eytal oa, Y VE ves] Noy 
3. NAME OF First Middl ! ‘4. DATE 
2, DECEASED uy Ag ; yo Las ee 5 Month Day Yeor 
3 (Type or print) VEKTAA Rd KF510 72 & Lil DEATH = he i 187 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [WY NEVER MARRIED [.] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
} . vi phera last pirthdoy) Days fin 
Male White  |woownQ pivorceo[] | so - 2 yx yrs. 
Oa. USUAL OCCUPATION {Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Aik Lftioni Y Eng (nr Eé 2. 4A ahAmA LESS, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ML if ar bod bofd flick’ ked oli ffe 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17, INFORMANT Address 
124, 10. oF unknown) (il yes, give wor or dotes of service) pi7, f ’ 2 Ty) Q 
2 Hore CA ve & (9 Load Aue, Tibor! 


18. CAUSE OF DEATH [Enter only one couse per line for {a), {b). and {c}-] 


AL > 
SREY ANS Dee 
, ATH 
PART 1. DEATH WAS CAUSED BY: Sa l os / ‘ 
. IMMEDIATE CAUSE {o! — vk y m7 _< ae af. 
Sz x DUE TO 


Conditions, if ony, which 
gave cise to immediate 
cause {0}, stating the under- ( DUE TO 


1 + , 4 4 
oes 2 ae AO ea ee 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. sie AUTOPSY 


FORMED? 
yes] Nol] 
20a. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port H of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
errs While. Not while foctory, street, office bidg., etc.) + 
pom. 19 fot work [1] ot work ' 


21.1 certify that | attended the deceased from A2i¥ _, WES, to. B= — FF. ., 192_Z,that | last saw the deceasec! 


Then please remove carbon papers. 


, crematian, or remayal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


be detached for use as the burial-transit permit. 


3 5 J 

: alive on_du8 aires. ieee oY and that death occurred at <2 PM, from the causes and on the date stated above. 
4 ADORESS (oireghcty ‘oF town, state) DATE SIGNED 
. ACTUAL t : 

B / 1 |senatue mo. 24 cE 

a 


= NAME 
? 2a, FEMOM! (Soe ‘2b. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY ‘T2d. LOCATION (City. tawn, ar county) {State) 
2 Bey ety 12/V\/57__| at. Lincoln Gemezery| Prince George, Md 


may be retained by the haspital or attending physician. 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


i=] E 
mae h PZ C2 type AVE TT igey Le. okid, 
Ta (7 Si 


nding physician. 


DIRECTOR: After this certificate has bee: 


Id be detached for use as the burial-transit permit. 


Fr prior ta burial 


* 


poge 
the reg: 


may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUN 


VS ANS (4) 
15M 975: 


|, crematian, or removal, and in ony event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13337 CERTIFICATE OF DEATH nag. owned 2 


me mater 2 Court piece (Where deceosed lived. If institution: Residence before odmission) 
o. b. COUNTY j 
MARYLAND Virginia A 
bs {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Re thesda (Gumel) 1 day Arlington YSR-3 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Bee Naval Hospital Bethesda Ma 818 S. Florida St. yes) No ff 
2 br co : First Middle tas 4. DATE Month Day Yeor 
tune rferin) Gerald Allen GOLEMAN ofatd December 3 997. 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO $f] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
lost birthday) ‘Min. 
ale White wiooweo [7] oivorceD [} | ]2-D= ¥4 yrs. 
ito, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
None None Maryland U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bobb ane GOLEMAN Elita June Brock 
1S. WAS DE! EASED EVER IN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addret: 
1Yes. no. or vatnown} Ut yes, give wor or dates of rervice) 
No li ahs None (Mather) Bobby Lane Goleman (Same as #2) 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hate err 
, IMMEDIATE CAUSE (0! ay PT 
DUE TO 
Conditions, if any, which wd - oe Met GPUS. Seton AAV MME 
gave rise to immediote 


cause {a}, stoting the under- (TB) 


Eng ee atulaunican Ctralyn LTe2ubstn dps. 
by ol 


MEDICAL CERTIFICATION 


ie: TIME OF INJURY Month, Dy, Yeor [7Dd. INJURY OCCURRED [0e. LACE OF INJURY Tone, form, 20K. (Cty oF town) (County) (tote) 
po Me Ea amie att foctory, street, office bidg., ete 
p.m. W lot work [] ot work (J H 
alive le ee te 


acTuaL 
SIGNATURI d te 


2 
PHYSICIAN'S 
NAME (Type) AG Am 


hor yi. 
Ze, fern ee Mb. py! THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
eae 4 12-94 Arlington Natl Cemeter Arlington, Virginia 
DRS SIGNATUR! ADDRESS px | ub EGISTRAR'S SIGHATORE 
i 5 eae Ave. ,Bethesda Md } oate, FEHBRAI rae 
ey 5 


at reise i x VG 


the certificote, writi 


execut 


for your files. 
cord of Health, 


‘é 


72 hours after d 


Page 5 may be re 
in any event within 


ian, ar removal, ond 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 3 13 / ¢ 
1 3338 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i a Ste, SO 


. _ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° 7 
Montgomery marytano || % STATE Maryland Bs 


G. 

b. bee OR Sead vl es corporote timity, wile RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

‘ond give veares! town 
Silver Spring 3 days” Hyattsville (675.5 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS te 1S RESIDENCE 


12007 Milton st. oe | 6006 41st. ave. leks on 


First i 4 Month Doy Yeor 


OF 
_ Ethel Wood Gott 18/2/57. ise 
6. COLOR OR RACE |7- MARRIED [“] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE [in yeors [IF UNDER TYEAR| IF UNDER 24 HES. 


Suerte? Months] Days | Hours | Min. 


White —|wiooweng —oworcto) || 12/50/1880 76 oy. 


housewife 


100, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
—_1_USA 


13. FATHER'S NAME ~]34, MOTHER'S MAIDEN NAME 


Dr. Robert Wood __ Virginia Worthington 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee eae en | Monte __|Mrs. Jos. Burriss,Same as Item 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] WATERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) _ COrOnary Occlusion +4 hr. 


4 . DUE TO 


Conditions, if ony, which (o) 
Gove rise to immediote coure 

(0), stoting the undertying( SUE TO 
couse fost. (cp. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRI UTING TO DE 0 OFA ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}}19,, AS AUTOPSY _ 
FOR: 


MED? 


YES Oo Nog 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part {1 of item 18.) 
agielgt jer 6 CONTRIBUTING o 


20c. TIME OF INJURY Month, Dey. Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) 
Hour 9, m. While Not while factory, street, office bldg. etc.) 
p.m. it ot work [[] ot work [7] H 


21. I certify thot | taok charge af the remains described obove, held on Autopsy [_]. Inspectian gl. Inquiry G2 and in my 
opinion death resulted fram: Natural causes el. Accident [], Suicide ES) Homicide [J], Undetermined monner [] 


See ne <M 7 % Cee) oe ae ap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER'S. 


NAME (Type) Frank J, ‘ Broschart _ DEPUTY MEDICAL EXAMINER [] 12 2/4. {57 


Te. BURIAL Hiatal i DATE THEREOF ra NAME OF CEMETERY OR CREMATORY Td. Ben {City, town, or county) (Sole) 
pacify’ 
EW, lone live. 


lia. 
23. FUNERAL DIRECTOR'S ae /2/. we) 24a. REC'D BY ae * wg dines 'S SIGNATUR] 
7 At} Brith 22f. 
Coste @ Lill DATE Vif S77 


MEDICAL CERTIFICATION: 


rector. Page 4 shavld be 


If any delay is necessary, please exe 
in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


. «MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z ‘13270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LddhD 2 _ a Je 33hbs 


and 


§ A 
2 ’ 
2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Inslilution: sel before admission) 
or ©. CI 
tM ) Lat lela mamnano || AE Md conn Montaenor 
4 } b. CITY OR TOWN (tt ounia€ corporate limita, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporale limits, write RURAL ond give hearest town) 
‘ond give neores! town) y 
EN 2 y == 2 4% 
° CAAA A a LL Lleed! » Pili 22227 2 Ae L ff 
3 Aa d, STREET ADDRESS @. 15 RESIDENCE 
4 ON A FARM? 
4A ie ves] NOE] 
4. DATE Month Doy Yeor 
oF ; 
oll casa fs | PPATH Deciep bey 9S 
<. COUR OR RACE |7. MARRIED L] NEVER MARRIED [)]®. DATE OF BIRTH 9. AGE (in reon IF UNDER 24 HRS. 
bees Days | Houn | Min. 
2mna hi wivoweo BF —owvorceo | KG OLE be | PK iar 
y 1H USUAL MEe ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (Stole o: foreign country) 2. CITIZEN OF WHAT COUNTRY? 


ren if retired) 


J | ‘during most of working | 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Q 
orued Kosen berger 
15. WAS DECEASED EVER IN U. S. ARMED FORCESP |16. SOCIAL SECURITY NO. | 17. INI Address 


be ty {Mf yes, give wor of doter of rorvica) A dei J mM B: A 2 Po. , sh WP, 


ith farm PM3. Poge 5 may be retained for your f 


ECTOR: Page 3 should be used os o burial-transit permit. File pages 1 ond 2with the coe 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (e)-] cS, Havas aire 
AS CAUSE A 
_, TAN OEATA Mpoiate cause fo) __Laceration and contusion of brain, due to 
J B12 DUE TO 
Conditions, if any, which rs fracture of the skull. 


gove rise to immediote coure 


13 

§ {0}, stating the underlying( OVE TO 

. couselost, o 
Tae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)[19. WAS AUTOPSY 
25 5 Rupture of diaphragm with herniation of the stomach into the left p cure @ soo 
Deo g 
a3 = [oe ETERNAL CAUSE WAS [206. DESCRIBE HOW rig OCCURRED. [Enter nolure.of injury in Port or Port 1t of item 18.) 
! Ps or 
a i | CAUSE OF DEATH. Shek. Lieto tdbLn le € ws ‘ 
26 S bs 
cae) S [20e. Time ra INJURY Month, Day, Year | 20d. INJURY OCKURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cif or town) (County) (Stote) 
a 5 Hour While Not while | factory, streg), office bldg,, ele.) | 
23 g [fete /- 19S 7 [ot work [] otwork “Ed VL OP | Zakonn P meorvg_nd 
ed 21.1 Sai that 1 took yor of the remains described above, held an Autopsy [9], Inspection [[], Inquiry ([], ‘and find that 
3.8 death resulted from: Natural causes []. Accident [, Suicide [1], Homicide [[], Undetermined cause [[}. 
ov / 
82 2 
= peetieee! no CHIEF MEDICAL EXAMINER {7} bi hagas 
3 3 d ASSISTANT MEDICAL EXAMINER [7] : ae 7 
2 e Rites AAA WILT, 73 PLS Ch rh DEPUTY MEDICAL EXAMINER (3 fA-/ 
siete ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF BE OR CREMATORY, 22d. LOCATION yal gwn, oF een (tote) 
s5m 
begs oe eam “/ Lu Tid ERAN, 

° LS S77 EFC RMATIN Ou udere MET? 


tm, Wo Vi LZ x Chrrxther DW LD) ay ‘ adi VF SLA CARO EN Ly, Ly 


¥ A nvaung 


L460 & 9430 


I nad | 


Yul aes 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ghee. | 
CERTIFICATE OF DEATH \ 1331 ay 2, 


all 


Z Reg. Dist. No. 

= | PLACEOFDEATH==—=—=~=“‘_“S;«C«CSSS:SCSCS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

z * COUNTY Montgomery marviano || °MBFyLand >. COUNTY Montgomery 

3 b. ius oe opis (if Ll eeh eee limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest lown) 

2 eee Ye Rural 80 yrs x2 Poolesville 

3 d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

: HAWES toreing Bone baie 
3. NAME OF First Middte Lost 4. DATE Month Yeor 

fypeorpin) §©=Blizabeth Neer Grubb | sete, Dee *h 16? 


Pages 1 


5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIEDIE] 8. DATE OF BIRTH 9. ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday 
Female White |wwowst oworceot] | Avge 18-1875 ge ae 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
] tov oes of working life, even if retired} 
Virginia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Fi John Grubbd Marguretta Neer 


We WAS: co Sead INU. S. ARMED. flac 16, SOCIAL SECURITY NO, }17. INFORMANT Address 
Foe agen Severe maid nie 
No - None Edgar Grubb, Beallsville Nd 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


QUE TO 
Conditions, if any, which 


gove rise to immediote 
cause (0), stoting the under 


ee os BETWEEN 


SET aN aGesty 
‘L 


Aite...| A NEnvysm 


Lf 4 


Then please remave carbon popers. 


‘ansit permit. 
ior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


lying cause fost, fe 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOFSY 
yes] no] 


200, ACCIDENT WAS UNDERLYING. ik 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, farm. 120. (City or town) (County) (State 
Hour 0. 1. While Not while factory, street, office bldg., ees 
p.m, 19 fot work [J at work [J 


21.1 certify that t attended the deceased fram.___. here, ae Gels... 19.5.Z,that | last saw the deceased 
, fram the causes and on the date stated abave. 


‘ADRESS (Street, or town, stote) DATE SIGNED 
ynesv ple Me 2(De 57 


ewnm nnn nna aa tS ey 


MEDICAL CERTIFICATION 


RECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


* 


be detached for use os the bur’ 


TEASENS Gordon M. Smith 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter dealh: Page 4 
may be retained by the hospital or attending physician. 


oe: SS ee ae 
: ae Ro. Ey ya ec ‘We, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
D&S i 
ef: 12/4/57 ay Beallsvilie. a 
6 23. nn DIRECTOR'S of fe 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a © ‘ ‘ 
VaR | DATE Qh bt 0 CQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4() CERTIFICATE OF DEATH °° ee tS. 


od 


. 
a 1, PLACE OF DEATH 2, USUAL RESIDENCEAWifre decoosed lived, If inuitutiony Residencejbefore edmission) 
° b. COUNTY 
= MARYLAND . 
v= ) owe Ch: Minta om # 
Pe b. CITY OR i ip imitl, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (if outside corporate limits, write RURAL and gjrenorest town) 
H RURAL ond give ped 39 * 
52 wy Vd hi Olney D.0.A. Rd Has Ss, 
ee d. NAME OF fet Mi zf i in hospit6l, [give street oddress} d. STREELADDRESS @. 15 RESIDENCE 
aa OR INSFITUTION t- } 2 ON A FARM? 
oe mae dmery County General [03h 17 2 vss] NOO 
Ss . NAME OF inst Middl lost 4. DATE Month Doy Yeor 
3 {Type or print) Ke THe AGHCCET 7 | OATH ecr 10 19 
2 ce [7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH j 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


yr. 


Wo. USUAWOCCUPATION oy kinjl of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
I ! during pai if retired) © 
dw, Voves TT rare 
eh bi of ED EVER IN U. S. ao FORCES? Ji6. Ny) SECURITY NO. } 17, / dress, 
ei {It yex, give wor or dotes of service! ' = 4 
; CW Vag & FlOliVNi xX ~HAMASOW qd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : ahs ae A Fat} a8 bp ae 

“ IMMEDIATE CAUSE (o} ce at 
i x DUE TO Sow mre 


Conditions, if ony, which o “frre fy LO, hn and carccdhec fi a 
gove rise to immediote a y-F 


catse (0), stoting the un: DUE TO i x i 
ing coset D ia i) Bam done A SG and Arrect ITE. « _ ¢ 


iz + 
Fe Pe it rie aa oo pivorceo [] KWe 2>,1908 ya ne gan Ee eae: sre 


Then please remave carbon papers. 


ate has been signed by the attending physician ond completely filled i 


€ 
& 
823 
285 a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART 1(0)]19. WAS AUTOPSY 
> rx = _ 1 Ks 
age $ hima ve, ahr S Putcterot é Zp, 14$3) ves] nogy 
Gea = [200. ACCIDENT WAS UNDERLYING CJ 120b. DESCRIBE HOW INJURY OCCURRED {Ester nature of injury in Port | or Port I of item 18.) 
Beles & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ege G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 6 & [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
Se 5 ove MG: Ths While’ L._aRtot white foctory, street, office bldg. “il 
Fd = pom. 19 lot work [] ot work [] 
ead 
oe 21. | certify that | attended the deceased fram. 2 c?rte~____., 19.02, to Bece lO. , 19:5 7/.that | last saw the deceased 
3 
oe olive an___A®e/Q___ ae [rea and that deoth occurred at/0i¥.S. 2M. fram the causes and an the date stated abave. 
es 
22 


prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


> ADDRESS (Street, city or town, stote) DATE Si 
Site <ePMuadnre we... aT 
[feast Ge GF Was dors, Te ers. eas 
Z ats , pe 1G 
Fi i 2 a SIsTRAR'S SIGMATURE 
5 . . i. a 
nos! 2 es ag. cee ont C16 57 maaan 


« 


may be retained by the hospital or 


TO FUNER 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execuled within 24 haurs ofter death: Page 4 
the regi: 


—peese Of Ceath= MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


//| Coronary Thrombosis] 3291 CERTIFICATE OF DEATH 13314 


Reg. Dist. No. / (> 


= ge 
3 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& x o. COUNTY rae ny ©. STATE b. COUNTY 
ae | Mia and Vi some 
= 3 r CITY OR TO i ide corporote limits, write | ¢, LENGTH OF STAY IN Ib z TOWN (If outside corporote limits, wrife RURAL ond give nearest town) 
PE ond give nearest town) “Rockville ae 
» <3 can 
2 28 4. NAME OF HOSPITAL (natin hospitol, give srest eddress <. STREET ADDRESS r] «1S RESIDENCE 
Pome iades 4 : 5810 Wicomico Ave. ves not 
z . 
2 Be 3. NAME OF First Middle tost 4. DATE Month Dey Year 
meee, (Type or print) MARY FRANCES HARMON car Dec. 27,1957 19 
c = 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 22 * birthday) Manth i 
5 [MRemaie [Whe met owenaeg (Dec. 7, 1888 Pom ze | 
ae 
fo e8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sgt during most_of working life, even if retired) aa USA 
£ vee / |Housewite Own Home Virginia 
Hy 
Lee 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o+ . : . 
Pench. John William Hoffman Elizabeth Phelps 
ae a 1g, WAS DECEASED EVER IN U. 5S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= et, Po. 6 uknow It yon. give wer oF doten 
$3 of< O|'Ns OP DS See are Lester M. Harman-Norbeck, Md. 
Eg 
S$ DEE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
o> 26% PART I, DEATH WAS CAUSED BY: Z HS2. u ie pee 
unane IMMEDIATE CAUSE (o CtaoraAR 7 0m 3 0SIS3 9 
3 zee 4A0.4 DUE TO : ry 
= 
= £22 Conditions, if ony, which 0 SSBATII AL PRTQRin kt lab CSET CLA JO. DEN VERS 
3 3 é 5 gove rise to immediate BENG 
= £8 5 ' 
. ee! cote (0), stoting the under: 
g¢" tying couse lost. © SOfeow AR OMe. TEL SEAS & AS frces< \ aes 
2 2 SS ee 
22 . g Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} }19. WAS AUTOPSY 
2 Rs 2 PERFORMED? 
2839 5- > $ ves) no (9 
Foose = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Zest & | OR CONTRIBUTING L) CAUSE OF DEATH 
zegzs 3 | WF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
FeLgS a Hour 0. m. While Nat while foctary, street, office bidg., etc.) | 
Ross = p.m. 1% Jot wark [[] ot work [J 
OCas525 ; = 7S 
zz bee 21. | certify that | attended the deceased fram.) /=.C>__2.'3._, 19S), Wax ¢ 77. 19.5°7,that | last saw the deceased 
33 ; ; ? 
ar Ps $3 alive on_.., DEG a= = 12S)... and that death accurred atz/5_/" M, fram the causes and an the date stated above. 
cE =e 32 ; 26 ADDRESS pee city or. town. ste) DATE SIGNED 
2260 - AL 2 . oe : Gh : 
azese / SIGNATURI a wo. Lt eae at ae HDs. Dee. 27,15) 
2  Y PHYSICIAN" 
oo ASU eg ae ee ee ee eee ee eT 5 
3 £2°%9 We BURIAL Ff Sea amnesia ea Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
> +s HI . 
zee es Buriat” [12/30/57 Parklawn Rockville, Maryland 
252 a ee ae oe Beth ADDRESS 4 ‘2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ober . umpnrey~-Betnesaa 4 A . 
as) Bee " oat /e-9P-G) |/Seens,, W Lhamrkne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43341 CERTIFICATE OF DEATH 


Br Reg. Di 
Begs PLACE OF DEATH ey usuat ResiDENce (Where deceored tiv esidence befare odmission} 
3 3 0. COUNTY anes 
aie De aMaA MeonT9G am 
° 3 Ps es (lt cue ra corporote limits write | ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporote js, wrile RURAL ond give néorest town) 
BS ond give peorest town) ‘ ¥ od cy | : & 
ie Oh a Gj er 
£2 ‘d. NAME OF HOSPITAL [IF not in r hospi give street oddress) » d. STREET ADDRESS e, 1S RESIDENCE 
Es OR INSTITUTION / : 3 ON A FARM? 
5S wh a flosp:Ta KOK WeiSman Kd, Yes [] No 


led in by 
> 


ce 
. NAME OF Fi Middl 4. DATE 
DECEASED pe > “ fe tost eA Month Day Yeor 
Apeer erin!) Da la arriso bean = December 9 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] | 8. DATE OF BIRTH 3 9. AGE {In yeors [IF UNDER VYEAR] IF UNDER 24 HRS. 
a 4 , lost birthdoy) 7 
I ma/e WhiTe. |wowes pivorceo [] , 4 # isc 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


7 Sales max Whelesale W lew York, Me rica, 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A» fu 1 1S$on Ha = n 2 a 


WAS fess kita U.S. ARi = FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address ra s = R af 
fas, nO. oF unknown) {it yes. give wor or dates of service! ; ‘O. Wes ma ’ 
0 WEE 01 b 10 -0303|7eg . Delors Harrise yn EOE | acing, Mae . 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


420 / DUE TO 


Then please remove corbon papers. Pages 


priar ta burial, crematian, ar remaval, ond in ony event within 72 haurs after death, 


Conditions, if ony, which (o 


Gove rise to immediate 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


PHYSICIAN'S 
NAME (Type) Morr) 6 Fer {_, “Md. 
‘To. BURIAL, CREMATION, | Zzb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) {Stote) 
pea tres) 
[he on {Dee 16] ort Lincoln Crema sg 
Ou eh arelo eT 
VS ANS (4! 1 
15M vs 4 Llone. 2 Kec = ass 


© 


page 
the re 


€ 
& couse (0}, stoting the ynder, ( VETO 
g2s lying cause lost. te) 
Bes ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
S.2F = 
= 3 3 yes(] Nol} 
ares = ['200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
a35 & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee © | (UF EmTHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, om % 1204. (City oF town) (County) {Stote) 
ppd ray Hour 0. m. While Nor aihile, factory, street, office bldg., etc. 
ae” = p.m. 19 Jot work [J ot work [J 3 
= 5 
Hi = 21. I certify that | pte, the deceased from. Zs £7 CAZ Lae e i to JZ. Tf3-5-7 19. eae ithat | last saw the deceased 
ri o alive on______. ae = oe ree E,W et and that death occurred at _{¥.77___M, from the causes and on the date stated above. 
0% és ADDRESS (Street, city or town, stote} DATE SIGNED 
7. 
£ ACTUAL 
Es SIGNATUR MO. 12/13/57. as 
£a2 
1 
2 
£ 
ES 
So 
E 


OF 
© 
o 
° 

o 
5 
8 
7. 
: 
°°. 
2 
iS 
3 
= 
x 
« 
c 
4 
3 
3 
S 
i) 
© 
® 
6 
° 
r) 
2 
& 
8 
ae 
° 
© 
A] 
© 
= 
3 
= 
s 
= 
ba 
= 
z 
a3 
2 
te 
‘Ss 
& 
2 
Q 
“ 
z 
° 
< 
ra) 
Zz 
iy 
£ 
< 
o 
°o 
= 
< 
: 
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TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


oad 


wT 3342 ic hd Tie eee 18 i 3 3 1 y 
CERTIFICATE OF DEATH 


Reg. Dist. No. , 


£ la 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 intitution: Residence before odmission) 
3 ©, COUNTY Sonera’ °. b. COUNTY 
2 Montromery Boyd Md Joniconery 
3 B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
, . RURAL ond pis nearest town) 
y 
2 g0%_h £2. Rural 
a] d, NAME a onan {If not in oar ar sf eer oddress) d. STREET ADDRESS e a ays ete | 
oa OR INSTITUTION 
2 Suburban ve o 2 
3 NAME OF First Middle test 4. DATE 
DECEASED fatpars : 

z {Type or print) Maude a e ne Hawkins. Stam 19 
. 3. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
e ' lost stringy) 

-— eee White |wwow  oworceoQ | Nov 15-1884 TS om. 


tas | 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


1 Gi adie Gen Home Work Boyds Md, U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
281 ones Unxnown 
15. WAS ee alas IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
oy | Fe 28 6 tomy yeeONS wi Bride of canal Boyds, Md. 


Mr ewrence Hswicins 
18. CAUSE OF DEATH [Enter only one couse per line lps {0}, (b). and (¢)-] 


PART I. DEATH WAS CAUSED BY: ds p ss - 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN: 


ONSET the, DEATH 


Then please remove corbon papers. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after deatii—\. 


ions, if any, which (b} 
gove rite to immediote 
couse {0}, stoting the ynder- ( OUETO 


lying couse lost, (e). 


te has been signed by the attending physician ond completely filled in by the funeral director, 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pare TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Pe OS 2eee - 
3 BX LEUNG ner Md Laser COT ves E]_NO 
= [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE WOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
3 © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
= os 
5 & 206. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form, {20F. (City or town) (County) (State) 
vu a Hour 0. m. While Not while foctory, street. office bldg., otc.) ! 
2 = p.m. 19 Jot work (at work [ i 
é 21. | certify that | attended the deceased from.___ JC __ (G _, 19.f_ A, to__ R=... 19sfZ,that | last saw the deceased 
< a we, 


alive on_ a, lg 19 ‘---, and that death occurred at 2-2, from the causes and on the date stated above. 


Si Ls Laas lila fog Tg 


PHY! i 
NaMeihesy ABO Traum 


td be detoched far use as the burial-transit permit. 


DIRECTOR 


may be retained by the hospital or attending physician. 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
> 3 REMOVAL pe 
° a = g ksh ie 
ug Plo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Poa Ge > y 
785 GD W244 7 Ldare I LAH (42 
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tase ja),ié.. 13344 CERTIFICATE OF DEATH dia sey 
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zo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before admission 
¢ °. P ° b. COUNTY = “a 
s® rar horn les PMARYLAND a2zVAAr DoD VI GIQee 
8 jhine, write Te. LENGTH OF STAYIN 1b || c. CITY OR TOW! (If outside coxporote limits, write RURAL ond give nearest town) 
a 2 oe keve Za Lz 
aN: 4. NAME OF HOSPITAL (IF not in Meee Saieasirad. odivea} ) d, STREET ADDRESS «. IS RESIDENCE 
5 OR INSTITUTION } 1 Al ON A FARM? 
a V Buy fone! dasa Cut, ; 2. laa ves] No) 
‘ 3. NAME OF First Mi 4 are 
¥ DECEASED 2 se ¥en (fronm ge 
(Type or print) 4B Fy DEATH “PEtEenbee & 1957 
5. SEX 6. COLOR OR RACE | 7. marricD [[] NEVER MARRIED 7 | 8. OATE OF BIRTH RI IF UNDER 24 HRS. 


9 ola Dib ec |woower) _ owvorceoQ Patemberd 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 
during most of working life, even if retired) 


Min, 


12, CITIZEN OF WHAT COUNTRY? 


h-S.A. 


13. FATHER'S NAME fests) NAME 


Ma ie # ei o z 


< Pero aN 
1$. WAS DECEASEDEVER iN U. S$. ARMED FORCES? / 16. IAL SECURITY NO. | 17. INFORMANT Add ‘ 
i tcumeeh gems eat ne cekoille Wd 
= = eon Dini a 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
\y IMMEDIATE CAUSE fo} PREMAT VR oo 


DUE TO . ae 
Conditions. if ony, which mm ly tic ARAatAGe a i 7 


gove rise to immediote 
couse (0}, stoting the under. ¢ OVE TO 
lying couse lost. as 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. MUS ABT OesY 
- ves] No) 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(Hf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, fort 
Hour o. m. While Not white foctory, street, office bidg., e! 
p.m. 19 Jot work [J ot work 


WS, 


SueE aise ate 


Then please remove carbon papers. Pages 


20F. (City or town) {County} (Stote} 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely f 


id be detached for use os the burial-transit permit. 
prior ta burial, cremotian, ar removal, and in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital or attending physician. 
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¢ ot, a SI Bhs SO 
J fa sc a ee Ente Yon MeN 
4 sf 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Sac REMOVAL (Specify) F ; ini 
oft Buria O 5 ngton National Arlington, Virginia 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE se 
es . 
Yeny7ss) Robert A. Pumphrey Bethesda, Maryland |on/f-/£-67 (der We Lowihene 
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ba, 
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IF ony deloy is necessary. please 
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e farwarded ta the Chief Medical Exami 
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Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND 


©. STATE L b. COUNTY {4 
A Sd Mankg v 
[ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It oulside corporote limits, write RURAL ond give nedreit town) 


1, PLACE OF DEATH 
9. COUNTY 


b. CITY OR TOWN tit outside corporghh limits, writs MURAL 


dad give Raprey tows) ‘ 
Or-4elraw a4 r 
d. NAME OF HOSP/TAL OR INSTITUTION (If not in hespilol, give Areet oddress) d. STREET ADDRES: e. IS RESIDENCE 
SY g 2 f ON A FARM? 
F1r-aee1ceet’ Rel Kal ves [] No 
First Middle tos 4 DATE Month Doy Yeor 
PERM mr, cam /2-SfO~- ws 
LOR OR RACE |7- MARRIED NEVER MARRIED i) 8. DATE OF BIRTH - pe ‘i IFUNDER TYEAR} If UNDER 24 HRS. 
bt 


Min, 


e+e WIDOWED plvorceo [} b6-sE- PR GS yn. 


Wo. USUAL OCCUPATION @ kind of work done|10b. KIND OF BUSINESS OR INDUSTRY ke BIRTHPLACE (Stote or foreign country) 


during = of young lite, even if retired) 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


oe 


4. MOTHER'S MAIDEN NAME 


Aa S _ 


17. INFORMANT Address 


RAtth€ (Petron = Loargttte ane 


18. CAUSE OF DEATH {Enter only one coure per line for (0), (b), ond (c).} (Tat ewe 


PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) ia i Panne 


DUE TO 


Conditions, if ony, which Brpttrfig, 


QOve rise to immedicle cause 


{0}, stoting the underlyingy PUE _ ‘ 
cove tot. @ 5 fel ot fork ~s 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)}39. WAS. AUTOPSY — 


PERFORMED? 


yes(] NOB 
200, EXTERNAL CAUSE a 20b. DESCRIGE HOW INJURY OCCURRED. (Ent of § Port | or Part It of item 18. =a 
PRIMARY fal or CONTRIBUTING 3 ae eee kes spre 


CAUSE OF DEATH. LA while ain 


‘20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. Wack oF “a Gomes Be, 120. (City oF town) (ar 
Hour 2 Whil Not while <> factory. strgel. office etc. 

pm S2~F 9ST lorwok(] ot work ase ‘ 

21. certify thot 1 taak charge of the remoins described obave, held an Autopsy O. Inspegfion [Inquiry 


opinion death resulted from: Natural causes [7], Accident 4], Suicide [[], Homicide [[], Undetermined manner [7] 


MEDICAL CERTIFICATION 


and in my 


sew a fZreerd c EVE Deere stip, CHIEF MEDICAL EXAMINER (1) sah sh ed 
ASSISTANT MEDICAL EXAMINER [C] 
Name tiene Lh KK Gin /3r O$ Ch DEF — __ verury meoicat examiner SEAL OSL 
‘Zo. BURIAL, CREMATION, 72>. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY ad. LOCATION {Cily, town, or county) {Stote} —— 
FS in Arlington, Va, 
Rooleitie , Mae do, REC'D BY Toi [ae 


ASTRAR'S i {4 
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Reg. Dist. Na. 


oe 
be 3 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before odmision] 
is COUNT lo nts ap 9. STATE & COUNTY ot 
J ON! ga [V1 A ad Go 
3 My \ PF bei or town me auiside korporate ee write [¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, wrile RURAL and give rieares! tawk) 
5 5\ RURAL and g n) ie 
23 ¢ i Uvty 2Aring 
2 co d, NAME OF HOSPITAL {If nat in hospitot, give street address) od. STREET ADDRESS e. IS RESIDENCE 
=“ At] OR INSTITUTION 4 . A ws Kv ON A FARM? 
BS $ Ko nuille Rd VFO lenville. 4 vs C] NO [a 
a3 s 3. NAME OF First Middle 4. DATE Boy Year 
E: type or Lf H ya T; i 
a (Type or print) ary eysheusitz| Seam _Decem ber 20 199 
~ 5. SEX 6. COLOR OR RACE |'7. MARRIED [P] NEVERMARREG-f} | 8. DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 Me as birthday) Min. 
3 Wh wooo oMmael | f —/)-GF bee ee ae 
e if Ta. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
9 ring most af warking life, even if retired) 
Bet q/ P DP: C_ USh: 

13, FATHER'S NAME A 14. MOTHER'S MAIDEN NAME 

ouis Hervshowi Zz one -furnknown 


Feat REDE EAGT BAIN CORREO FORGET ARSC SECURITY NO. 17. INFORMANT Address 
{Yas, no, oF unknowa) LF yes, give wor or dates of vervice} “ 
(e] No frespital [te 2 


18, - CAUSE OF DEATH [Enter only ane couse per line for (9), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 


Canditians, if any, which (bo 

gove rise ta immediote 

couse (a), stoting the under, ( SVE TO 

lying cause lost, belTe /1 0 fears 
Pa I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If I9. WAS AUTORSY 


MED? 
ves] NO} 

200. ACCIDENT WAS UNDERLYING o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

‘OR CONTRIBUTING LE] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) (Stote) 

Hour 0. n. While Not while factory, street, office bldg., etc.) 
p.m. 1 fot work [1] ot work : 


21. | certify that | attended the deceased <mT ioe =e 199.3. to. ZL, 19.2Z,thot | tast saw the deceased 


olive on__(O-€& £2. 122_/_., and that death occurred ot 120047 M, from the causes and on the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


iin ane a Tat Pega nt ie tale heb h 4, 
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Ans. Lsflley Prev Sd cn em 
avis! pies =e y A {OCR tere co AM e4 ns 
= : 7 5 


| or attending physician. 
: After this certificate has been signed by the attending physician an 


Wd be detoched far use os the burial-transit permit. 


TO “@ DIRECTOR: 


MEDICAL CERTIFICATION 


prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospi’ 


SA I 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


may be retained by the hospital ar attending physician. 
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ays b. CITY OR TOWN (If outide corporote limits, white | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corpbyote fimits, write RURAL ond give nearest fown) 
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¢ ”y) . 
al  Attrmebrrors ves] Noa 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
Hour o. fy. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work [1] ot work [] 1 
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DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


Id be detached far use os the burial-transit permit. 
priar te burial, cremation, ar remaval, and in any event within 72 haurs after death 


PHYSICIAN'S 
oe 2 a a ee ee ee PP OO. . 
3 3 220. BURIAL, CREMATION, eT NAME OF CEMETERY OR CREMATORY Td. [ON (City, tawn, or county) tote) 
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an Jae CERTIFICATE OF DEATH aie nica OE 


= ok = 
3 23/7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as 2. COUNTY TATE CQUN 
- DW - s 
+ 3k Montgomery mamnano || Virginia rettFax : 
= De B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
e os RURAL ond give nearest town) 
<35'2 Bethesda 9 days McLean ox 
S é IS RESIDENCE 
= 3 2 dé. NAME OF HOS! HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. ae ra 
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g 4 o Clinica Ts 
2 Bi 3. NAME OF Fiest az Lost fiaare Month Doy Yeor 
2 DECEASED 
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2a0.20 9 
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© 
: 3. NAME OF Fist Middl j lot 4, DATE Month ¥ 
2 s DECEASED \ pt 8 vo je tes DA by jon Doy fear 

e {Type or print) RR DL: i) Wi PN OWA DEATH 

5. SEX 6. OR RACE |7. 8. DATE OF BIRTH 9. AGE {i 

é \ Pet MARRIED [] NEVER MARRIED [X] Fors AGE Wn veers a 

: 3 wipoweo [] —sovocéo [[] vie ud 4 

£ Oo. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g | during most of working life, even if retired} ge AS P Uys 

E \ Nay Aye TYOxw, Ax \Ov-+- Yo 

8 14, MOTHER'S MAIDEN NAMA 7 x 

VA AWA WA iy ep 
3 ¥ MAE \ AT WES 
8 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. []7. INFORMANT \ ¢ Address 
fet, 80, OF unknown) IID yes, give wor, service) j ¢ —, 
tx / 2 Wwe 2! 1-14-1138 ak, 
: y 


’ 


SD PU 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


7.0 DUE TO 
Conditions, if any, which 
gove rise to immediate 

4 DUE To : 
couse {a}, stoting the ynder- eee : 
lying couse lost. VALS > doug 


18. CAUSE OF DEATH [Enter anly one couse per line for * <¥ ond (¢).] 


‘3 Pat Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
215 ves (J) NoD 

= 200. ACCIDENT WAS UNDERLYING E} 1200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Fort W of item 1B) 

& ]OR CONTRIBUTING [CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Se ee eae 

& [20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 

= Hour a. 9. While Not while factory, street, office bldg., etc.) 4 

= pom. 19 fat work [[] ot work H . 


21. | certify that | attended the deceased fram.__ “t- se) ws}, to... A 5 16. (__,that | last saw the deceased 
alive on_____. Pe 6 WS (---. and that death occurred ats27. .M, fram the causes/and on the date stated abave. 


i \ 4 \ADORESS (Street, city or town, state) _DATE SIGNED 
ae - yy ye va" YONA Spy j2 \¢ 
SIGNA ~ = \ MDs 22-5 Sx) GI. a abr SQN Maeve a oe melas 


Tae Ute oe a |. \ GS N WK a’ \ 


WRECTOR: After this certificate hos been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death? Page 4 


3 2 ? 22a. BURIAL, cone ‘2b. DATE THEREOF Z2cNAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
zee ier” | 12/21/57 Ash Memorial, Sandy Spring, Mi. 
aad e DIFECTO hee) J ‘ADDRESS Lie, Ma Rec D PTS ab. ean SIGNATURE 9 
Q,V hR ) Bell x f & 3 1 
Ways \} we pAAA FUfW KS pela 4 = OATE y f tt eaten 


wy ae 


S A NVaung 


WE 


y if ci As 
EEC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NN { 1334 CERTIFICATE OF DEATH ing onrieel R / 
3 1. SE OF a 2, USUAL RESIDENCE (Where deceoved lived. 1 isitution:R before admission) 

2 4 ac ome MARYLAND || °° see 2 Be 

8 c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 

3 fy AS Hat “e ees 

iz d. NAME OF HOSPITAL (If i it d. STREET ADDRESS tS RESIDENCE 


OR IN3NTUTION “ 4 ° ON A FARM? 
Len he: Fee St VW vetiea 
a ECE First Migdle Lost 4. DATE Month Doy _, Yeor 
(Type or print) M4 0S A: DEATH Be ol ane 
5. SEK 6 COLOR OR RACE [7. wARRIED L] NEVER MARRIED [] | ©. f. OF =. 9. AGETin year [IF aa TYEAR]IF UNDER 2 His, 
A . bit cw, hee Min. 
V] s1e h i Fe ipowen PY pivorceD [} pres oye ls His 


Poges 1 @ 


100. LSU ALOCCUFATON (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY#11. BIRTHPLAC {Stote or foreign aa hs a OF WHAT COUNTRY? 
during malt working life, even, if retired) Uv er 
f GROCER PoTomMpe , MD. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


18 Ab 


, ; 
Ll lO (7 : 
ys WAS Sklown apt s. sen 6. SOCIAL me Sea NO. }17., fear Address W aSh a 
5 WAS Gy US SST Soa a 3 5 
"Ao. of F s Havser, 1213-343ed Sty 


Then please remove carbon papers. 


|, cremation, or remavol, ond in ony event within 72 hours ofter death. 


ie. CAUSE OF DEATH [Enter only one couse per line for45). (b). ond cn Vi, yy, eet BETWEEN 
PART !. DEATH WAS CAUSED 8Y: ? ie 2 yy. ONSELADIPDERTE, 
; IMMEDIATE CAUSE (o] ALINE FA a2 ORL: BhACL FZ 
te DUE TO yj y, iJ, ap 
Conditions, if any, which o Lrbha? oPfiartita36 2, 


gove 1o immediate z 
‘couse (0), stoling the under- ome. WH Ca Tee 
lying couse e) Ati =< 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. RU 


yes] no—) 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour a. n, While Not white foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work iv) Hy 


21. | certify -. 19S Athat | last sow the deceased 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 
be detached for use os the buriol-transit permit. 


moy be retoined by the hospitol or ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


2 i 
3 alive on , fram the causes and an the date stated above. 
2 DORESS (Street, city or town, stote) DATE SIGNED 
i. ACTUAL 
3s NN ea I, plea lo douccba scat acters ee ae 
> a. 3 
PHYSICIAN'S j 2 
> NAME (Type) be ¢ . Hi baAdea 10669 Coneord St _LTewsine atiy Hd. 
2°° ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City! town, or county) 7 \ (Stote) 
3 .& < ay. — = ns 
eas B ae a P6TOMAC CEMETERW FOTEMA 47D 
P< ‘ vin si OK oy (or EGISTRAR'S SIGNATUR 
¥Sats ca . f lovey 3a) 2 J “A ; 4 
1M 97 . L Bie 


YA hvaeng 
ASI &  OaG 


Darzs q 


res that the death certificate be executed within 24 haurs offer death: Page 4 


The low requ! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 133 20 
CERTIFICATE OF DEATH 


coal 


Reg. Dist. No. 
/ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence bafore odmtion} 
Wi } pee his iz MARYLAND b. COUNTY 
\ C22 C29 G E7Ty LLLP EE LE LIS: LZz ZIP 


cs ye OR ae (If outside CGO be write RURAL Gfid give neorest iy! 


b. Ae OR TOWN [IF Sutside corporote fi its, write |. ‘7 F STAY IN tb 
wey Cage ‘Peorest town) 


2 should be filed with 


8 
g 
= 
2 
s 
3 
3 
< 
e 
= 
> 
z) 
3 
od 


f / Se, 3 po Pe s " 
J. NAME OF HOSPITAL [If natin hospital, pve sivect ee) @. STREET ADDRESS 7 > 7 «1S RESIDENCE 
Ty OR INSTITUTION: >. es ) — 5 ‘ NA FARM? 
3 oP Ma LOB SGA ves) NOP 
& 3. NAME OF First ; Middle. lon 4, DATE Month Dey —-Yeor 
DECEASED Fi mp Sy, OF eae ld Sf 
{Type or print) S die ZB KET 2 = es DEATH a A. 19 4 
= 3. SEX & COLOR OR RACE |7. maRRIED [] NEVER MARRIED [_] [® DATE OF BIRTH AGE (in yeors [IFUNDER? YEARTIF UNDER 24 HRS 
> 3, fost birthdoy) Min. 
3 - Le winowen BX pvorceo C] i, CL 7 J 72 yn. 
o 
E 10c. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if ctired) 4 : 
z l LLCO SE CLLLSC LEELA WA PA YZ, : pS . 
5 a Ta, MOTHER'S MAIDEN NAM 3 
8 pile” Fae Pe 
2 Mei bepred = 2 


WAS CASON IN U. S. ARMED FORCES?4 16. SOCIAL SECURITY NO. |17. INFORMANT Address »y SLi Peo - 


5 Batre yim own) (UF yeu, give wor of dates of tervice} 
Law e i a be m 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: s eau 
a __ IMMEDIATE CAUSE (o) Generalized peribobhtis 
DUE TO 
Conditions, if any, which w_Ruptured ulcer, Tlevm 
gove rise ta immediate 
DUE TO 


couse (a), stoting the under- 
tying couse lost. ey 


\ 


Then please remove carbon papers. Pages 


ta burial, crematian, ar removal, and in any gventwithin 72 hours after deoth. 
~ 
\ 
ee 


f 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Nace purer 
& 
S| Eibrocaseous Jona, pulmonary, etiology indeterminate is 
E | 200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part II of item 18.) 
& [OR CONTRIBUTING CF) CAUSE OF DEATH 
© | (IF €ITRER, NOTIFY MEDICAL EXAMINER) 
z ae Mhay Piene den PO 
S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stole} 
6 Hour o.m. D White Not white factory. street, office bldg., etc. y 4 
4 p.m. lot work [[] of work 
21, | certify that I attended the deceased from__ 47 —— A. OZ to. D2 ¢ 1 N~, 19S Z.that | tast saw the deceased 


After this certificate has been signed by the ottending physi 


alive an crs Ww, and that death accurred at SOS 7M, fram the causes ond an the date stated above. 


ADORESS (Street, city or town, stole) DATE SIGNED 
& Lt ffs 


Ge ov: ¢ euhiags pe fO5U Su. nmi Ave Mea Sic: TA, M4. 


prior 


Id be detached for use as the burial-transit permit. 


DIRECTOR: 


PHYSICIAN'S 
NAME NE oo 7 Se 


* 


may be retained by the haspital ar attending physician. 


oe [2o, GURIAL, CREMATION, | 22. DATE THEREOF ees Md. Bi ERED) ow OF appeal ‘OR CREMATORY 72d, 1QCATION (Cy, town, oF county) ‘Gtote) 
= (Renovat i 
Zt: eee MALE / 5 et oe 
‘ i U 195 a, aie an 
SANS {4) 
5M 9/55 bis aU 


ze 
an 
= 


If ony deloy is necessary, pleose 


pending™ in pencil in item 18. Give Pages 1, 2, ond 3 to the funero! director. 
itt 


s } ond 2 with the 4 
72 hours ofter 


th 


event wi 
meg 


ina 


"s Office along with form PM3. Page 5 moy be re 


iner 


icate should be executed within 24 hours after deoth. 
fo burio!, cremation, or removol. ond 


‘ior 


ts 
» 
oe 
& 
S 
a 
= 
£ 
3 
5 
wy} 
° 
” 
8 
0 
2 
5 
2 
> 
3 
$s 
” 
© 
& 
§ 
é 
< 
° 
4 
oO 
a 
« 
a 


forworded to the Chief Medicot Exomi 


signoted agent, pri 


e 


execute the certificote, writing the word ° 
or its de 


TO DEPUTY MEDICAL EXAMINER: This certi 
4 sho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43928 
13351 MEDICAL i cae CERTIFICATE OF DEATH ee Py 


TH DEPT. 


1, PLACE OF FOF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence betore admission) 
COUNTY 
3 Montgomery manano |} ° SAE Mobyland br COUNTY: Mon bgt 


b. CITY OR TOWN Itt ounde corporote Frits, vite RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! iown) 
‘ond give nearest town) 


Derwood R-1 yx Derwood eee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


Muneaster Mill Rd. =< wr _Muncaster Mill Rd. 


3 NAME OF te ~ Middle lost DATE Month 
(Type or print) Earl Jarrett Stare Dec. 14, 1957 


tent birthdoy) Months | Days | Hours | Min. 


male white wiooweo [] —vivorceo (J 4f 18/1903 aes 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired) 


aborer __farm_ N.C. 


3. Sex 6. COLOR OR RACE |7. MARRIECH] NEVER MARRIED [-]| 8. DATE OF BIRTH 2 [9 AGE tin yeors [IF UNDER ala 24 HRS. 


13. FATHER'S NAME i, MOTHER’: Ss MAIDEN 1 NAME 
Arthur W. Jarrett Vannie Jattis 


V5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |)7. INFORMANT > 2 Address 


"TRENOWN he eee S57 Fi4h 7H z ‘Police r cord 


1B. CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (c). } erases 


PART |. DEATH WAS CAUSED BY: j 
RF. EAT MEDIATE CAUSE fo) Coronary Occlusion : eee 
a . 


: UE TO 
Conditions, if ony, which (OL. 
gove rite lo immediote couse 

{0}, stoting the underlying( OVE TO 
cause lo. = (. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}} 19. WAS A “AUTOPSY 


REFORMED? 


yes[] NO & 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CL] or CONTRIBUTING CI 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Tee (City or town) —SSSC«(County} (Store) 
Hour a.m. i Not while foctory, sireet, office bldg., etc. 
pom. ‘ot work 


21. I certify thot | tack charge of the remains described above, held an Autapsy [_]. Inspection fol. inquiry £ J. and in my 
opinian Zz resulted from: Natural couses £ ], Accident mh Suicide D. Homicide 0. Undetermined manner oO 


he ee TF DATE SIGNED 
16tthacLec. £44 Lrtett mo, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
exagners Frank V. Broschart DEPUTY MEDICAL EXAMINER [3 12/15/ Si 


MEDICAL CERTIFICATION 


720. BURIAL, CREMATION, |72b. DATE THEREOF ai NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 


Py pee Dec.I7, 57 | Laytonsville Meth, ALL Ma, 


peas IGNATU ‘ADDRESS do. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
Pear Be Grek Laytonsville, Md. pan tat wh / : ,  anerhen. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i e 3 2iy 
313271 ceRTIFICATE OF DEATH a 


a. Reg. Dist. No. 
8 S 1. PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) / 
32 * cor" Montgomery mamiano | WeSé Virginia — > Count J 
Ba Hy b. CITY OR TOWN {if outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 . RURAL ond give nearest town) Keyser : 
23 Takoma Park,Mda Sx 
H = d. lute Urata (If not in hospitol, give street oddress} d. Br ARES ow A ve e. Us SEDER Ge 
£% a 
‘é fas hing ton Sanitarium & Hospital ves] No) 
c 3 7 
<e 3: NAME ee W 411 4 an First Middle lost 4. pare Month Day Yeor 
ay fisee or erst} Otis Jennings | om Dec, 22 iBT 
- 
5. SEX . COLOR OR RAI 7. 8. DATE OF BIRT: 9. AGE {hi 1F UNDER 1 YEAR] IF UNDER 24 HRS. 
ze al See tee || arenes EC eres GARRIED Le) 6/1 we 6, lost vlihoy). Months Min. 
mele white |wiow _ oivorceoQ] L/vp Qn. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote of foreign country) 


fen a life. even if retired) West Virginia 


La | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Otis Vernon Jennings Nova Beli. Dressler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Ves, no. or unknown} (UF yes, give wor of dates of service! Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (). and (6).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


' DUE TO 


. gn af, 
Conditions, if ony, which {b) lomo 


gove rise to immediate 
couse {o), stoting the under- ( OUE TO 
lying couse lost. C) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS KTOPSY 
/ _ PERFORMED? 
ves—] Not} 


INTERVAL BETWEEN. 
ONSET AND DEQTH 


’ 


Then please remave carbon papers. 


fe KR 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH a, 
{IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m. — While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J —— ' ——- 


aut et that | offended the deceased from. A) ef Te 19502, to_ Ae » ded, 199.7, thot | last saw the deceased 


alive an_, Re — , WR. ee and that death accurred ot Sc ATPM, from the causes and on the date stated above, 


ADDRESS (Street, city or town, state) DATE SIGNED 

Seite o fe <4. S# AL. Aabghe 

L/Wv 
es pe Ton CANE TAD eee YH, 
Zo. BURIAL, cian 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (Stote) 
roHever” | 12/23/57 Keyser, West Virginia 


73. FURRRAL DIRECTORS SIGHATURE 290E1hth St, NW] Keo NouTAR 
vs m5 4 OSH. “Hines Co. Washington, D.C; 


Zz 
Q 
= 
< 
8) 
= 
= 
& 
& 
te] 
=z 
2 
6 
$ 
= 


IRECTOR: After this certificate hos been signed by the attending physicion ond complet 


id be detached for use os the burial-transit permit. 
prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


may be retained by the hos; 


TO FUNE! 
the regist 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ah a 330 


pn “CERTIFICATE OF DEATH aagloti tin. 215 


X 


sé aeereere 
3 3 W eo cea ola 2. rear tages? (Where deceased tived. if institulion: Residence before odmisslon) is 
& o. °. b. COUNTY 
a M } Montgomer Mie Virginia 
3 r ‘a b. cee gown ais CaS corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
3 ond give neorest town} 
$2 Bethesda (Rural gays Markham ‘ 
2 2 d. oneararca {If nat in hospital, give street oddress) d. STREET ADDRESS . ested 
ae U.S. Naval Hospital, Bethesda, Md. Gibraltar Farm ves &] NOC] 
¢ "y s 
:¢ 3. DECEASED. First Middle lost 4. pau Month Der Yeor 
{Type or print) Richard Hall JESCHKE DEATH December 15 1 5T 
5, SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 24 HRS. 
MARRIEDR] NEVER MARRIED [7] oO 89), pid ADR haat = one 
Male White wioowed [] oworceo(] | 22 December 1PP2 | AB 62 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ / during mast of working [i n if retired) 
I )‘Laeriner .S. Marine Corps | Illinois U.8s 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herry Jewett JESCHKE Nellie JEWETT 


Us, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT adden (Same As Fe) 
' lye WW I & Unknown Wife) Mrs. Margaret Devereux Jeschke 


18. CAUSE OF DEATH [Enter only one couse per fine for fo). (b). ond (c)-] INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: (a 
R22)y 


IMMEDIATE CAUSE (a! 
DUE To 


Then please remove carbon popers. Pages 


Conditions, if ony, which re 
gave rise 10 immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. eo 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
Mi 
yes @ no] 
20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J] i 


; é 
settim LF ; AK, uo. UsS. Naval Hospitel, Bethesda, Md. 12-16-57 


TARKIAN'SE SS, CALDWELL, LT,MC,USN U 


= ee ‘ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Storey 
Burial 12-17- Arlington Natl Cemetery | Arlington, Virginia 
0,44 


. — ADORESSWashington yD .C | 20. RECO BY REGISTRAR [7a FEGISTRAR'S SIGNA 
Vetoes) dmbérs Funeral Home, 3072 M St.N.W. pate 12-16-57 VOoee, Lo tees 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote has been signed by the ottending physicion ond campletely fill 


Id be detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours aftef dea 


may be retoined by the hospitol or oftending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 37 
13352 CERTIFICATE OF DEATH ht Se a ea 


wi 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before pampion) 


Aeosatte ; yy le re) wey y gave 0. STATE M b. COUNTY WE ns 


b. Ss arf arei pene se Ck retold Himits, writ c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


4 


d. NAME OF HOSPITAL {If not int hospital, gi / d. STREET ADDRESS e. 2 RESIDENCE 
OR INSTITUTION ON A FARM? 


6/3 SHER Weep /oresT eo woo 
a: ae in Middle 4, DATE Month Doy Yeor 


lost 
Epo or i Sopy/e dopwson/| tam Dre, ss- wS7 


5. SEX 6. COLOR OR a 7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yeors IFUNDER I YEARIIE UNDER 24 HES, 
ost ishsoy Min, 
pe = Aig W/He TX \woowen yy pivorceo (J | 2) fe Zz a; 7¢ ba Ys. [Moots] Dare Hee Ci 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
giyging most of working life, even if retired) a4 
[10 LSSE WEEE Mi éH- A 


cB Tot NAME 14. MOTHER'S MAIDEN NAME 


Joon & Ta Son Ur Kerrre 


15. WAS ie ala dd IN U.S. Uae desu 16. SOCIAL SECURITY NO. 17. INFORMANT 
fe, 10, oF unkown) 7%, give wor oF 
ee ee] LzPtoGenr Tenn cw -g res Ipeles Raph 


18, CAUSE OF DEATH [Enter only one couse per line For (o}, (b}. ond (c)-] INTERVAL BETWEEN VV 


PART I. DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE (0) 


DUE TO 


Pages * should be filed with 


— 


in 72 haurs after death. 


Then please remove carbon papers. 


Conditions, if ony, which " 
gove rise to immediote 

cote (0), stoting the under: ( CUETO 
lying couse lost. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 119. NAORUeeE 


MED? 
yes] NODS. 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY [Home, pees 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not wiley foctoty, street, office bldg., etc.) } 
p.m. 19 fat work [[] of work i 


21. I certify thot | ottended the deceased from._______ at iy, 19.52, to.. Ate 13, .2TZ.thot | last sow the deceosed 


olive on... Avec /9__, eee) ond tht death ocurred ot 4” “EM, from the causes and on the dote stoted obove. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


Mo. L468 ~Rhede baud Cr MEM IY op 


5 rea 
rcians WoslLam Saar arking AUD. 


‘7b. DATE a "4 BA Ce” Tid. LOCATION (Gy, town, or county) 
ewww, So, 02 g | Ga 
2B. 0 ERAL DIRECTOR'S SIGNATURE sie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE) 
A ARE 
SECk dan 619 ma A 


IRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


prior ta burial, cremation, or remaval, and in ony event wi 


Id be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13272 CERTIFICATE OF DEATH ae om OPH 3. 


1 


ated 

oor 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. IF institution: Bsidence before edison) 
2 b. COUNTY, v 

E 3 2 te ee ee MARYLAND mel 4 CEE Cova eos’ 
es B. ‘pes OR TOWN If culide corporotepimit, write Te, LENGTH OF STAY IN Tb | c. CITY - TOWN (If outside corporote limite, write RURAL ond give eearest town) 
& nd give hea 
24 ~ g RIAs Mans tA. duley / ot. 
22 d. NAME OF HOSPITAL (Ifnot in hospital, give street address) @. STREET ADDRESS o. RESIDENCE 
£5 Of IN ; - ; 1 
=o | U4 ee eee nylon ww t ff f ps) as ee ae S4 ves C] Noy 
€ 
= 3. NAME OF First , 4. DATE y 
2 DECEASED ," Month Doy ‘eor 


(Type ar print) By avo ae ? eo 4 DEATH ja “2 oS 7 


5. SEX 6. COLOR OR RACE [7. married] t NEVER MARRIED [J] |€- e ‘OF "e" GE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
5) ae ate Min 
wrote trrdic le |wwowes (ge — divorceo "PS yoy. 


Poges » 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR oS 11. BIRTHPLACE ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ Sige: moat of “ane Tife, = if retired) : 5 
a Le 3 time pt te aA (ye ea Va Ayr Le. aay 


13. are NAME 


14, MOTHER'S MAIDEN NAME 


na Sate 


16. SOCIAL SECURITY NO. }17. fol enh v Address 
PH- OF 17 Lhea/ 


18. CAUSE OF DEATH [Enler anly ane cause per Jine far (a). (b), ond (<).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Lf? a x DUE TO 


Conditions, if ony, which o) 
gove rise lo immediote 
cause (a), stating the under- ( OUETO W 


Pe teet BETWEEN 


Then pleose remove corbon popers. 


: sue 
Os lying couse last. sonore eh datas EAE Leet 
Past Il. OTHER SIGNIFICANT CONOJHGNS CONTRIBUTING TO DEATH B&T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. be ed 
| YES ENO 
od o 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port I of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20. {City ar town) (County) (State) 
Hour a. #1. While Not while foctary. street, office bldg., etc.) | 
Pm. 19 at work [[] ot work] H 


21. | certify that | attended the deceased fram. Ie , 1I9OX2, ta ae 19-2. Z,that | last saw the deceased 


4. 

alive on__LZe, Sees wri, and that death occurred 4 nF: (2 (SE, fram the causes and an the date stated abave. 

ADORESS (Street, city or town, eo DATE SIGNED 
Retina obec » a 
To. “Bp CREMATION, [2e. DATE THERFOF —[22c. NAME OF CEMETERY OR CREMATORY d, LOCATION (City. town, oy caunty) Sie 
bs oe, Conetpey Baia mna ky aba GU 

ADORE Pe a es ‘24b, REGISTRAR'S SIGNATURE 
A J ( r rtd 
é 


| cremation, ar removal, and in ony event within 72 hours after deoth. 
MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician ond completely 


ld be detached for use as the buriol-tronsit permit. 


~~ 


DI 


¢ 


page 3 
the regi: 


far prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires thot the death certificote be executed within 24 hours after death: Poge 4 
may be retained by the haspito! or oftending physician. 


ES 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


formation 


im 


= 
item of 


MARGIN RESERVED FOR BINDI 
Supply every 


ysicia! 


is especially important. Ph; 


& 


I, PLACE OF 
COUNTY 


#.., The correct age 
gibly. ; é 


i 
: please write the causes of death clearly and legi 


SRE on, 15-07 Ke RA | SERRE / -Peaq-noskeRtet ROEB 


“ STREET ADDRESS. 


3. NAME OF First), 
DRCEASED G Ee R 
(Type or Print) or ed 


5. SEX ¢ 


10s. USUAL OCCUPATION. 


15. Was Decrasep Ever In U- 
(Yes, no, or unknown) | (if yea, 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WH. OTHER SIGNIFICANT CONDITIONS 


4 19a. v5 4 a3/95) 


21. ACCIDENT 


22. I hereby certify that I attended the deceased rok kre (S . 


EAN" fee Mea, (et CodcortQ (A Sion 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun (State) 
BUREAI YAY Geet) | 19/9/57 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
“DATE RECD BY LOCAL | REGISTRARS SIGNATURE) : 5 ADDRES: 
Lon 9- 67 fil. Limes (fepiir- SILVER SPRING,MD. 


13333 
ale... 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 


13292 CERTIFICATE OF DEATH Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


-_ MARYLAND STATE _MARYEAND? COUNTFONT GOMERY 


and | LENGTH OF STAY pee (Uf outside corporate limits, write RURAL and give nearest town) 


this, Place) Can 2. ASL —- ROCKVILLE 


CITY {If outaide corpo! 
oR give nearest to: 
TOWN 


6. COLOR OR RACE 


(Migdl. bi ¢ v K 4. DATE ‘onth) (Day) (Year) 
i E OF 
ub I | DEATH BOO 3. a. 195 
7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE lagt birthday | If unde 

WIDOWED, DIVORCEQ, a ine mee’ | seonthe i ay ice jain 

® y ym. 
BUSINESS OR | 11. BIRTHPLACE (State or foreign eolntry) pe is Wyat 
4 UNTRY? y 


| Xe 
| a eee Oe 
Ona ae. 


16. SoctaL Security No. 1% INFORMANT 
96-74 3269 | Yt 
18. MEDICAL CERTIFICATION 


Give kind of work 


done during most of working ie even if retired) 
3 


jeervice) 


} 


/G~ " eC ae ao 
wile Saloat cause (@)--- Cart tis S icine 


Antecedent cause(s) 

Diseases or conditions, if any, (b)__......... aS ee ede ne Se 
giving rise to the above cause 

stasing the' underlying cause lest. 


(c) 


, 
Conditions contributing to the death but not Gurteute 
related to the disease or condition causing death. 


1%. MAJOR FINDINGS OF OPERATI 


(Specify) PLACE (Home, farm, factory, #1 
SUICIDE. OF office hidg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
10) While at Not While 
INJURY ma. Work O At work 


alive on.. hey. 2D 95. and that death occurred at.......3¢ fo eree m., from the causes and on the date stated above, 
I (Degree or title) ‘ADDRES} 4 DATE SIGNED 


ht (eh -S-59 


ah) 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 133 34 
13354 CERTIFICATE OF DEATH ra 


2. USUAL Faia (Where deceased lived. If instltytion: Residence before admission) 


1, PLACE OF DEATH 
co. COUNTY 


gove rise ta immediate 
couse (0), stoting the ynder- 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes % no) 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Store) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J ‘ 


permit. 


/ o. STAT b. COUNTY 
s2( Montgomer oapeed Virginia 
x] g i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Vv 
3 —~— RURAL ond give,nearest to ne 
ez Bethesda (Rural) 43 days Alexandria x3 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= , i] OR INSTITUTION t ON A FARM? 
ae U.S. Naval Hospital, Bethesda, Md. 5708 Danny's Lane ves (} No 
= a 2. NAME OF First Middle lost 4, DaTE Month Day Yeor 
£3 (ype or print} Wilhelmina Suarez KETTIERER | orm December 23 9 57 
FS eg = ee 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE oe IF UNDER 24 HRS. 
3 ‘ jay) itthdoy) | Month 5 
Ss \ [Female White widoweD vvorceoQ | 24 July 1881 (EES Ears 
€ 2 ] | 1100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go during most of working life, even if retired) 
Re / [Housewife Housewife Alabama U.S. 
: 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
Be George Raldolph SUAREZ Mary Mildred JOHNSON 
a A 18. WAS DECEASED EVER IN U, $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 E ) {Y¥er, po, oF unknewn) {It yer, give wor or dates of service) y 
lg No -- Unknown Son) Frederick KETTERER (Same As #2) 
5 : : 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] ~ m7 INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: ? v é - be ES Apa 
a § 13u , IMMEDIATE CAUSE (0). L A 
££ Tt - DUE TO 
2 Conditions, if ony, which ) 
z 
g 
2 
© 
$ 
Ee ) 
A 
o 
2 
° 
S 
a 


MEDICAL CERTIFICATION 


td be detached far use os the burial-transi 


DIRECTOR: After 


Name (tes) John Craighead, LCDR,MC,USN U.S. Naval Hospital, Bethesda, Md. 


be retained by the hospital or attending physicion. 


~ 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death’ Page 4 
the registrar prior to buriol, cremation, or remaval, and in any event within 72 hours ofter deosh-—~ 


eZ 8 ‘Fb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
i 
ate Buria -27- Barrancas Nat'l Cemeter Pensacola, Florida 
roe ae or ESS ey ye ADDRESS 2a, REC'D BY REGISTRAR J Fab -PEGISTRAR'S SIGNAT 
¥5,Al8 0 ved Funéval Home, 2657 wilson Blvd Arlington,Valon 12-23-57 Aree, 6 batch, 


¥°A nvaxng 


cot 0 93 


Warsar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
een oe EXAMINER’S CERTIFICATE OF DEATH [Bho eel we 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 


FOR STATE 
HEALTH DEPT. 


21. I certify thot | took charge of the remains described above, held on Autopsy¥@@Ml. Inspection (3g, Inquiry [QE ond in my 
opinion death resulted from: Natural causes FX], Accident [], Suicide [[], Homicide [], Undetermined manner (] 


SIGNATURE uk | ay; Fede Aang map, CHIEF MEDICAL EXAMINER (} DATE SIGNED 
BR 


ASSISTANT MEDICAL EXAMINER [[] 


or its designated agent, prior 


* 9. COUNTY 

3 Ee fu x MONTGOMERY marviano || ° STATE WEST VIRGINIA © county Y 
aes vr a B. CITY OR TOWN oxide corporte nis wie RURAL fe, LENGTH OF STAYIN TB |] &. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest own) 
A= ed eects el 4 

goes SILVER SPRING PAN PAW £5 x- 

s = fos d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
#958 OLLIE! ON A FARM? 
a ITE'S SNACK BAR o 3! __ ROUTE #1 i Mul ves Nol) 
5 3. NAME OF First Middle - ey. Te Dare Month Doy Yeor 

35 2 As ie orein) GILBERT CLARENCE KIDWELL DEATH DECEMBER 5, 19 57 

6 i 27s 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE in yeors IEUNDER ica IF UNDER Be HRS. 
eee? DEC leat byshor) 

re g MALE WHITE wipoweo [] pivorceo [] - 19, 1897 35” uli 

egore 10a, USUAL OCCUPATION {Give kind of work done] 1 on F ganna: ‘OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
$° gta during mott of working life. even if retired) onstruction dopey Pp, West V 

Bass aw 

ES Operator of cranes & tractors me Wee ee ee pees. US 
Su = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cages Cordelia Kidwel? 

Bee Be Joseph Kidwell ; = ier) alates Se z 
=e5et 15, WAS DECEASED EVER IN U, . ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

zee pee ae pia ole cA 

is as No | 236-50-1573 Mrs. Olive Kidwell, 3601 Weller Rd. S. S. 

oN Se gh gl = SE ee ee Bears aes — 2 ———= — 
gece £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] Roa carn 
picks PART 1, DEATH WAS CAUSED BY: 7. 

$2c-2 IMMEDIATE CAUSE (0) Coronary Occlusion udden 

es PA 

gs gse + J DUE TO 

Stes E Conditions, if ony, which (b) 

Sg5 ee Gove rise 10 immediate couse ae = 
3&5 3 , 

RBeses (0), toting the underlying 

Breed cove lost, to 

et 2 g 3 i PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. pepe oie! 
£500 (Sees UR LOY ah uy 
g5—8 € yes] No 
fsa e : Re 
es eg OJ & 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 1B.) 

Sate PRIMARY C) or CONTRIBUTING 1) 

S2ene CAUSE OF DEATH. 

ePlss Geis wee Soe tee 

z ose 0c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED [20e. F INJURY (Home, form, 120f, (City oF town) (County) (Stote) 
es Hour 6, m. White Not while Gece street, office bldg., ete.} 

ZPLe p.m. 9 at work [] of work 2 ‘ 

Z£2o 

zis 

SoBe 

2eee 

<2sG 

Vt rw 

Brae 

Bi26 

s 

5 

a. 

& 

a 

° 

4 


® rohivend OSCHART DEPUTY MEDICAL EXAMINER [X. 12/5 /5 it 
z 720. BURIAL, CREMA\ NG CREMATION, N,] 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {Cily, town, oF county) {Stote) 
2 
A 8, 1957 Camp Hill Cemetery Paw Paw, West Virginia ss 
‘a é ADDRESS: do. REC'D BY REGISTRAR ") RAR'S SIGNAT! 
Vs, ANSE iy 3h Georgia Ave. i Athy 
Silver Spring, Wd. BEC G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 133 36 
1 CERTIFICATE OF DEATH nes. dit. Ne, 215 


2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 
©. STATE b. COUNTY 


SE 


ector, 


1. PLACE OF DEATH 


Howiovery MARYLAND 


Y by 


ir 


washington, D 


r) v4 B. CITY OR TOWN [If outside corporote limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
$2 Bethesda (Rural) 51 days Jashington, D Yo X= Z 
22 a. NAME OF HOSPITAL (if not in hospitol, give street oddrest) d. STREET ADDRESS . 1g RESIDENCE 
£5 OR INSTITUTION ‘ON A FARM? 
a USNH, BETHESDA, MARYLAND 09.0 : wD ves 2] Noy 
& 3. NAME OF First Middl 4. DATE ¥ 
>» pest irs iddle low Da Month Doy eor 
3 (Type or print) TRACY BARRETT KITTREDGE DeatH §=©6- December 22 19 DT 
& 5. SEX 6 COLOR OR RACE ]7. MARRIED FY NEVER MARRIED [) |® DATE OF BIRTH 9. AGE Un yeors [EUNDER | VEARTIF UNDER 24 HS, 
lost Di loy! Months ; 
é | MALE CAUC. —_|wiooweo [] ovorceof] | 5 May 1891 6 Wiles a apes RIC 
g Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g nf during most of working life, even if retired) 
© j/_U. S. NAVAL RESERVE USN OREGON U.S. 
8 19. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
. HERBERT KITTREDGE JESSE GROOVES 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
& (Yeu, 10, oF unknown} Uf yes, give wor er dotes of service) 
° (| Yes WWI, WWIL UNENOWN OFFICIAL NAVY RECORDS 
e. 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)- NERV AI RE TEGN 
6 PART f. DEATH WAS CAUSED BY: cee b; ali 
§ IMMEDIATE CAUSE (0), Ww odderic, dak Gpees__ 
E DUE TO 


Conditions, if ony, which (bh 
gove rise to immediote i 


couse (0), stoling the under ( CUETO 
lying couse lost. te) 


F3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]/19. WAS AUT! iY 
“|e “0 = PERFORMED? 

S SUAVE elo Neat nA.» ves No] 

= 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 18.) 

& | oR CONTRIBUTING LJ CAUSE OF DEATH 

& [iF E(THER, NOTIFY MEDICAL EXAMINER) 

% [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 

6 Houeerevn: kite Novena foctory, street, office bldg., etc.) ! 

2 


p.m. 9 [ot work [7] ot work ‘ 


21. | certify that | attended the deceased fram._1--Novenbex--. 19.97_, to..22 December 1957._that | last saw the deceased 


alive on__2a- mher. ____ . oh Cae and that death occurred ot 7214 Aa, fram the causes and an the date stated abave. 
i. ADDRESS (Street, city or town, stote) DATE SIGNED 
siewature__\ [ \ Lake wo.USNH, BETHESDA, MARYLAND 12-22-57 


. 
meseans a, bara dx. UT USNH, BETHESDA, MARYLAND 


be detached for use os the burial-transit permit. 
prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 
may be retained by the hospital ar attending physician. 


z o ‘Wo. BURIAL, a b 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
54° QVAL (Specity) 4 f 
= a2 Li At -F t ANCIENT CEMETER WISCASSETT MAINE 
e RNA py) LEZD aonress 2a, REC'D BY REGISTRAR | 2étryREGISTRAR'S SIGN 
cd cas 
YS AIS 14) eséphs in Ave., Bebhesda,MPpar 12-22-57 ee 


V7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yee 3 37 


43357 cael EXAMINER'S CERTIFICATE OF DEATH pete 


FOR STATE 
HEALTH DEPT. iP Menta OF F DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before cdmission) | 
3 - STATE b. COUNTY 
a ‘Montgomery manveano | Miatyland “Gt omery__ 
? * b. CITY OR TOWN jit oviuide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
thax Chevy Chase 3 
6 Stax Exxtinuseia, 
tN : a Chevy Chase . 
s , d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS €. is eee 
om 3520 Bradley Lane || 3.520 Bradley Lane __ | xo Gt 
3 3. Nar “7 $ Sehinws of Tha en a, to 4.DATE Month 4 foe” 
(Type er print) NORA & KNAPP DEATH Dec 1 
5. SEX 9. AGE tm yeon |IFUNDER 1YEAR] IF UNDER 24 FIRS. 


Female | White |woowepf oworceog) | 6/27/70 oo 
10a. USUAL OCCUPATION fore kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (Stote (Stote or ‘foreign country) = lz CITIZEN, OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Housewife Own Home W. Virginia USA 


jours offer dl 


File poges Yond 2 with the 


6. COLOR OR RACE |7- MARRIED OO) Never MARRIEO [[]| 8. DATE OF BIRTH BR E 
Ch gee [Money| Dea | Hours | Min. 


21. V certify thot | took chorge of the remains described obove, held an Autopsy Inspection i }. ond in my 
opinion deoth resulted from: Noturol couses J, Accident [], Suicide [[], Homicide [7], Undetermined monner [1] 


e forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


13, FATHER'S NAME ;, V4. MOTHER'S MAIDEN NAME 

= Mathew V. Callaway Alice Callahan 

7 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. (INFORMANT —<s “Addrens— = » 

e {Yen, ne, er eninown) III yen, give wor or dates of service) 
RS , No | None Montg. Co. Police 
E i: 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (¢).] ¥ a MLA aT ra 
5 3 , 
os TART |. OEAT Mpa enuse fo) Acute Congestive Heart Failure } Ee 
sf Fe DUE TO 
sE& Conditions. if ony, which (by. = - E “#! 
5 ‘as Gove rite to immediote cove 
as {o), sloting the underlying PVE TO 
° couse lost. Rei es ‘ > = - = 
6 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT OT RELATED TO THE TER TERMINAL DISEASE CONDITION GIVEN WN PART 1(0) 119. yas AUTOPSY 
7. 3 
£ ae is ie. YES ‘oO. "NO 00 
3 200. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 

PRIMARY ©) of CONTRIBUTING O ; 

2 CAUSE OP DEATH. 
3 = —— _—— so. 
2 3 20c, TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, "208. (City oF town) (County) (Stote} 
in 5 Hour om. While Not white te tora trent erceibeae tei 
% = p.m. 19 of work [} at work [J 
3 
ha 
« 
° 
& 
a 
= 
a 
ms 


gnoted agent, prior ta burial, cremation, 


execute the certificate, writing the word ‘pending’ in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any deloy is necessary. please 


| | RONATURE_- - AL)» [htt hit ify Be SRB ASN] ape 

3 A A ASSISTANT MEDICAL EXAMINER [_] 

& Sates Frank } Broschart_ Ms DEPUTY MEDICAL EXAMINER §X] 12/20/57 j 

Bg re Tho. ol |29eSDATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stata} : 

Gt ane city : 

+98 Buriat [ta /23/67 Rock Creek Cemetery Washing ton,D,C, a 
ec = a ing hehe Z 2501. Uyth St H ra EC ay NTO 7" 24b, REGISTRAR’S, SIGNATURE, 

; 6 nes “W o> ) ’ 
5M 2/37 e He ompany: ashington,D.¢ Beaece past Or 


A 
19 = 
tems 18%21 7 CAL ER DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 13358 


HEALTH DEPT. 


EXAMINER'S CERTIFICATE OF DEATH 4 


Reg. Dist. No. 
ria OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf inslilution: Residence before admission} 


: @. COUNTY 
SP ue Montgomery mamano || OSE Maryland  °SNT Monte: 
rie =e Beeny, ae TOWN 14 cade orp i wie HUE ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearasl town) 
5 3% Silver Spring _ 5b Silver Spring 
a ‘ A " 3 — - — 

3 3 5 |. od. NAME OF HOSPIT, BR fons If not in gio give street oddress) | / ‘STR Ey ADORESS 9051 MANCHESTER ROAD e. eee 
2BRBz. 9051 1 .) r Rd.' = bau X Men tnextenond .' yes No® 
3 5 3. NAME OF Fins Middle Lost 4 DATE Month Doy —Yeor~ 
nay Se (da it gustus Washington Knox, Jr, oat Dec. 25, 1957 19 
6 Se s 6 COLOR CR RACE |7. MARRIED] NEVER MARRIED [[]| 8. DATE OF BIRTH base ieee IF UNDER IYEAR] IF UNDER 24 HRS. 
Ho OF g/ wiooweD [} pivorctd [] 7/7/1908 64 a Manths | Days [Hours | Min. 

A I Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

eR \ luring mosl_of working life, even if retire 

gs ( Supervisor Tel. Co; NJcd Usa, 

2 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN. 

3 2 Augustus Washington Knox Sr.' Eliza des 

32 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address nai 

Sf 0, oF unlnewn] yas. give wor ac dates cl servic : 

2 | 1-10-4193 | Eliza giides Knox SameasItem 2 r 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) J ™ : INTERVAL OLIWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY; s . 
: IMMEDIATE CAUSE (0) Barbiturate poisoning 


7 [ec DUE TO 
Conditions, if any, = (eh 


Gove rise to immediate couse 
(a), stoting the underlying 
cause last. 


DUE TO 
te sine 


g the word “‘pending™ is pencil im Item 18. Give Poges 1, 2, and 3 to the funeral director. 


e Chief Medico! Examiner's Office along 


DIRECTOR: Poge 3 should be used os @ buriol-tronsit permit. 


ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ERO PISS TQIOEATE) PERFORM 

5 ves(B No CK/ 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

& [PRIMARY CJ or CONTRIBUTING CF) 

& | CAUSE OF DEATH. 

tA = = egies ee Sa 

% [20. TIME OF INJURY Month, Day. 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (State) 

5 Hour om. While Net white factory, street, office bldg., elc.) | 

= p.m. 19 at work [-] of work ‘ 


21. I certify that | taak charge af the remains described above, held an Autapsy PX] 


. prior to burial, cremotion, or removal, and in any event within 72 hour 


, Inspection [], Inquiry [], and in my 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours after death. 


2 
Bee apinion death resulted fram: Natural causes [_], Accident [], Suicide [J], Hamicide [[], Undetermined manner [J 
7 o 
558 
g 3 ray sous Fo, bs Sanaa Fete Fr ___ app, SHIEF MEDICAL Examiner [] bial tie 
aS ASSISTANT MEDICAL EXAMINER [J] 
. Nase type) Frenk J.Broschart DEPUTY MEDICAL EXAMINER JO} 12/23/57 
Te Re. BURIAL, CREMATION. ‘Wb. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY ~~ 122d. LOCATION (City. 1gwn, $e), 1 sii AES) . 
ae TRENS*e"BURIAL 12/24/57 | Oakwood Cemetery Raleigh, North Carolin 
4 


ADDRESS 2do. REC'D BY REGISTRAR = | 24b, REGI R'S. SIGNATURE 


Silver Spring, Md. " A 
DEC VAISS) 


< 
a 
= 
rr 
E 


SM 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)Ba3C 
13273 CERTIFICATE OF DEATH Sig’ 


1 


nae Reg. Dist. No. 
55 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed live. If institution: Residence before odmision) 
8 a See MARYLAND b, COUNTY 
a4 Monte Ooms Ty 
Bie, B. CITY OR a NAF ove 9 aporcte Timi, write Te. LENGTH OF STAY INT |. evornouN (If outside corporote limits, write RURAL ond give nearest town) 
$8, RURAL ond Give nearest t Ms 
3F d // Takoma Pa: M 
2 a g  &. STREET ADDR 1S RESIDENCE 
£2 — on pee © GNA PARME 
SESS F 806 Flower Aves, ves (] NODE 
3. NAME OF First Middle lost 4. Dare Month Day Yeor 
aynicre ‘or print} Stata 957 
5. = 6. tome af RACE |7. “areee] NEVER MARRIED [] a DAT OF BIRTH 74 tm Fe fie =f oe TYEAR]IF'UNDER 24 HRS 
jst birthday) 7 rr 
A bite |wrowenQ __ owvorceo ecem ber [2 yt. % 
Lf USUAL OCCUPATION (Gi 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or ie. country) joa a OF WHAT COUNTRY? 
during most of working life, even if retired} j 
r4land 


/113. FATHER'S NAME V4, ue Ss IDEN NAME 
Loh ta 2ac Berbaca An 
15. WAS DEWEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL BECURITY NO. |17, INFORMANT 


Yer, 0, oF unknown) ( yes, give wor or dotes of vervice) ; 
? Methers Chart 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)} ys INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


Then please remove carbon papers. Pages 


QUE To a 
conn stn) eg LCL: 
stoting the under. ( OUE TO 
lying couse lost, © 
Rast I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. piles Rouen 
No [] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINERS 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY [Home, form, T20f. {City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., aed 
19 fot work (] ot work (] 


21. | ce “ that epee the deceased from___/2_ [)2é., 19 to LF Pec... ie | last saw the deceased 


MEDICAL CERTIFICATION 


and that death occurred 01/0384 . from the causes Gnd an the date stated abave. 
‘ADDRESS (Street, city oF town, stote) ATE SIGNED 


102.8 Waadlawd DR 00. La lefs9. 
eekerlicd, 


alive an 


IRECTOR: After this certificate has been signed by the attending physician ond completely f 
prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


'd be detached far use os the burial-transit permit. 


D 


4 


Sa ay 
PHYSICIAN'S 
NAME (Type) 22) Ch Vag BP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 
may be retoined by the hospital or attending physicion. 


é LtebhJILER INO R= Z G ‘ 
2°8 Zo. BURIAL CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY i Yawn, or counly) (Stote) 
EJ e : 
ae cremation’ 12-185 Washington Sanitarium & Hdsp. Takoma Park, 17, Md 
4 y fi f R da. REC'D BY Fm) = base: y 
(/ 
Yeagrss| phy ZILLA? 


13340 


moe DEPARTMENT OF HEALTH—BALTIMORE, 18 
274 — CERTIFICATE OF DEATH 


$, Reg. Dist. No. 
2 5 1, PLACE OF DEATH * Cae Crk (Where deceased fived. If institution: Residence befare admission’ 
by i marytano |] ° ag oe 
se Mo OT)? — Mar- yland ontgome 
eo" OWN (If cutsidf corporate limits, write |e. ers OF STAY IN 1b c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 
$s a RURAL ond give nearest 16 ss 
32 P foucs 37 ai) Takoma Park 
z Ps ne da. Sang or eaa {lf falta in hospital, give sireet ited d. STREET ADDRESS , e ry I gor “ 

~ Ys 9 
5 Aleshiasfen 2.¥ 806 Flower Ave ves ENO Ga 
€ — : 
Ged 3. NAME OF First Middle lost 4. DATE ¥ 
5 DECEASED = : os PA Month Doy or 
zs (ype or print) Sntent © Aea Se4, oem December 1/3 9ST 

2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE-OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3 Jost birthday) Min. 
Na /e W/hite |wwowe —_ ovorc 0 er [2,957 re 3 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE =a6 ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f during most of working life, even if retired) : 
Me rylend “5A, 
I 13. FATHER'S NAME 14. MOTHER'S MADEN NAME 
' 
Raleh Stanky Leac, Bacbare Bois Saath, 
1S. WAS DE@EASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SEGURITY NO. ]17. INFORMANT Address 


{¥e, n0, ef unknown) {IF yes, give wor or dotes OF service} 
: 
| _Muthec’s chart 


18. CAUSE OF DEATH [Enter only one couse per ling 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


TALX DUE TO 


Conditions, if any, which 
gove rise to immediate 
couse (a), stofing the under- ( DUE TO 


lying couse lost, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. be ary 


No 1) 
200. ACCIDENT WAS. UBER YING: (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {1 af item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120", (City or town) (County) (Stote) 
Hour. m. While Not while: foctary, street, office bldg., etc.) 
p.m. 1 lot work [] ot work [J] H 


21. | certify that | attended the deceased fram.__ Let LA, 9b 7D 0 heen. oy 52, that Ulast saw the deceased 
alive on__ =, OE Se a 12.4 ye, and that death accurred ee MM, from the causes and an the date stated above. 
al 


ag eae L0LE Me Soe M, ph. Lb. Des 


mes robert A. BiER hep ae EMG sa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


priar ta burial, crematian, at removal, and in any event within 72 hours after-death. 


MEDICAL CERTIFICATION 
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goo To. BURIAL, CREMATION, | 22b. DATE THEREOF Td. LOCATION (fity. town, or coud 
58° REMOVAt (Specify) 
Pee: = on a. Uden 
+ ant on Vi R REC'D BY 77 
VS A15 (4) 
15M 9/55 parr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13275 CERTIFICATE OF DEATH nes. ow, OG Ly 3 


oad 


S } 
3 (iw) =_ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If institution: Residence before odminion) 
M °. LAND ‘ b. COUNTY 
32 [7 ot) ep ees pie : 
. B. CITY OR TOWN (If outsidf corporote limits, rite [c. LENGTH OF STAY IN Ib ©. ciny ha TOWN [if outide corporate limits, write RURAL ond give nearest town} 
3 8 RURAL ond give neorest town) : 
33 aKkom aA ashineton, - 
e2 yer d. NAME OF HOSPITAL (If nol in hospitol, give slreet oddress) 3. a ‘ADDRESS. . IS RESIDENCE 
7 ia OR INSTITUTION ON A FARM? 
5 Alash. San. + Hosp. 130% Le 1 st. NV. VES [] NOB} 
a : 
s 3. NAME OF Fi Middl ‘a7 Date 
SY pe ce i idle L low DA ‘Month Doy Year 
{Type er print) Hey 6¢eman | o™™ em / ws 7 
5. SEX 6. COLOR OR RACE 17/MaRRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH 9 AGE (In yeors RIF UNDER 24 HRS. 
Z lop pythdoy) [Months]! Da: H i 
lonths Ss lours Min, 
Male tte. |wiowen A —oivorcen [) 10/8/79 was! yrs. " : 
i 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


gst of working life, even if retired) 
iS a German: “SA: 
G 


13. FATHER’S NAME 14. MOTHER'S MAIDEN N, 


Unknown 


[Te 21a 
ee fo U, SZARMED FORCES? is SOCIAL SECURITY NO. 17. INFORMANT A dolph ‘Address 
et, 80. oF unkngwn yeu, gre war er dotes of service qd , 
No 578-09-6728 A) coe Mys j EWAN 2 VAL Pst Nw De 
Zink INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.} ‘ 
4 Z 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


+f DUE TO 


ONSET AND DEATH 


Then please remove carbon papers. Pages || 


prior ta burial, cremation, or remaval, and in any event within 72 hours after death-—_ 


gned by the attending physician and campletely fille: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


= Conditions, if ony, which {b) 
E gove rise lo immediote 
~ couse (0), stoting the under. ( DUE TO 
gs tying couse lost. {c). 
bce izing couse “lost. 
285 Fa Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOFSY 
ars aate GPE TAG: ae, 
288 3 ve o NO 
2 uv 
Deas & 1200. ACCIDENT WAS UNDERLYING [)__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
5 oe & JOR CONTRIBUTING CD) CAUSE OF DEATH 
sie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3u6 & ]20c. TIME OF INJURY Month, Day. Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, | 20f. (City or town) (County) (tote) 
528 ray Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
oie = p.m. 19 Jot work [J ot work H 
it 
2785 = 
$25 21. 1 certify thot | ottended the deceased from... U4%-f__.., 19.27, 10... Ak --LY.., 19.5-Z.,that | last saw the deceased 
£3 
ee 3 alive on_____ [hire 14. wea 7: and that death accurred at. rets Wait from the causes and an the date stated abave. 
2O3 ADDRESS jStreet, city or town, stote) DATE SIGNED 
56% ACTUAL 
38 SIGNATURI 
om 
i) PHYSICIAN'S 
¢$: ryisictan's Orrnaarn 
SE°9 ‘720. BURIAL, CREMATION. | 22. DATE THE 7c NAME OF CEMETER 
a Y ATO} tl an, ‘oF caynty) (Stote) 
Bees Beer” Uae rospec a Yom. |Washbaston,” Bre. 
€ 
oft 
~ 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2do, REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


se LM, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page Mi 


may be retained by the hospitol or attending physicion. 


DIRECTOR: After this certi 


ote hos been signed by the attending physicion and completely filled in by the funeral director, 


ct 


Then please remove carbon papers. Pages 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 = Nes 
-13276 CERTIFICATE OF DEATH 13342, 


Reg. Dist. No. 
1. PLACE OF DEST) 
M a. COUNTY, MARYLAND 
\ em A LER LAG 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
0. STATE Maryl and b. COUNTY 5 ee 


b. CITY OR TOWN [If ounidl corporoe lint, write Tc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oubide corporate limits, write RURAL ond give Aeorest town) 
and give nearey town F Ta a P 
Cahora 2 17 koma Park 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) . od. STREET ADDRESS @. 1S RESIDENCE 
~ OR INSTITUTION / ‘ON A FARM? 
6 Holly Ave. _ 5 7216 Holly Ave. ves C) NOD) 
3. NAME OF Fint Middle low 4. DATE Manth Do; Yeor 
{Type oF print Caroline A. Longfellow bem Dec, 15, 19 57 19 
5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [XK] 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
i lost birthdoy) iain 
female White |wioown — ovorceoQ | 3/11 /63 $i ye. 
P 100. USUAL OCCUPATION (Gi ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) y 
I )\| Retired Longfellow |x Rhodes Publishers/Towa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Longfellow Unknown 
17, INFORMANT Address 
(Yer. ne, 9¢ unknown) (Ht yer, give wor or doles of service) 


Bessie H. Guerry 


1B. CAUSE OF DEATH [Enter only one couse pes line for (0), (b), ond (<).] Pa 
PART t. DEATH WAS CAUSED BY: ed ce 
; IMMEDIATE CAUSE wn Lele Be = 
== 


¢ x DUE TO 


/X — >. 
Canditions, if any, which ice LLIN. 
gove rise to immedion { o. 10 


mowmwalel “Y Lrljru0 Store (Geurel) |p go 


216 Holly Ave. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ri SOCIAL SECURITY NO. 


3 Past It. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
gla,,— ——— CG PERFORMED? 
O \s ire XL ( atiuttte ves] nol) 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour a.m. While Not while factary, street, office bldg., etc.) ! 
= p.m. 19 [at work [] at work ‘/5 
21. 1 certify thot I attepded the deceased fram 4 Fc O VW, Oh ef ale /..... , 19F-Z.that | last saw the deceased 
alive on.Z LEG 0 i ;-. and that death occurred at. 7it12: FA otramiiheicatsss ond-on ithe dole atoedieeaee 
ESS (Street, city or wr ee DATE SIGNED 
ACTUAL Liked soe ae, 
SIGNATUR rere CA Lhe Ht bee EF GN 
/ PHYSICIAN'S ee 
NAME (Type)__// LOG Mike (ann, (2b Tee se 


72a. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
cPeMetTon | 12/19/57 | Fort Lincoln Crematory Prince George, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ho, REC'D BY REGISTRAR | 24b, REQISTRAR'S SIGNATURE 
\ 4 jp 
ithe’ 81, Hines Co, Sf Vii how Kaded 
X iF Me 


"Ch 


Page 4 shauld be 


rector. 
s. 


© prior to burial, cremation, 


ur fi 


If ony delay is necessary, please exe 


» 2, ond 3 to the funeral 


h form PM3. Page 5 may be retained for 
File pages 1 and 2 with the r 
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(3 
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ransit permit. 


in penci 
fice along wit 


AL DIRECTOR: Poge 3 should be used as a by 


é& 
er removel, 


led ta the Chief Medical Exominer's Off 


cute the certificate, writing the ward “pending 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13343 


2, USUAL RESIDENCE (Where d Nis ni Residence before admission) 


ui 
oS Mar. Mn fp coun’ Mont a 
©. cry OR 0% (If oBtside corporate limits, write RURAL and give ngoyat town) / 


— & ¥ a 2 / “3 ae 


a i First Middle 4. Date Month Day Yeor 
‘(ype or Pith bs ; 4 | Beata 2 as rn on 


5. SEX 6. Le 2 3 7- MARRIED reg Reed []] 8. OATE OF BIRTH 7¢/ 9. AGE (inyeon [IFUNDER 1YEAR! 1F UNDER 24 HAS, 
A pes Months | Days Min, 
wivoweo] —oivorceo tg] | #7, wy yrs, (icc 
Toa, USUAL a (Give ty’ ‘of wark dane] 10b. KINDLOF BUSINESS OR INDUSTRY | 11, Rape Gren ainga saw 2. CITIZEN OF WHAT COUNTRY? 
during moat af yorking Jite, oven if retired) 
ol eure See Anlozn Md SA 
13. eo 22 14. re, ER'S MAIDEN NAME Hi £. 
Ms g 
a d “lowe. Sz NEM é 

15. WAS eae EVER IN U. §, ARMED PORES? 16: SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, oF %) {It yes, give wor or dates of service) a 

Wo | Law Lent ©, ” oe, en 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), ahd (c).] Y INTERVAL BETWEEN 
shi DEATH Was CAUSED By: i) Massive Cereberal Infarction ‘ 


¢ 12 

PIA DUE TO Basal Skull Fracture 
Conditions, if any. which . 
gave rise to immediate couse = 
(0), stating the underlying, OVE TO Automobile accident 


1 OP COUNTY 
th 
b. CITY OR TOWN it oe oy © a OF STAY IN 1b 
A, @ Nearest Jown) 
De th es cb 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ae A> 


au get 


+] couse lost. ——— 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)/19, WAS AUTOPSY 
ie) Ss RFORM| 
te ~ 
3|__Bilaters : so bia and fibula ves Bo NOC] 
& [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Pe 1 
= PRVant phot CONTRMLATNG C OCCURRED. (Enter noture af injury in Part | ar Port II of item 18.) 
S | CAUSE OF DEATH. PodlesTae 
oA eve 
G | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURR 208. PLACE OF INJURY: orsi Forni i p0F. (City oF oy (County) (Stote) 
3 Hour onm. ‘ a | While Net while ecsany sine eaeaibiaue ole), j 
= Be p.m J/2— W9S7 [ot work [] at work Fl 3, Rout - H he cher ent: gd 
21. | certify that | took charge of the remains described above, held an aaropar fa [M. Inspection [], Inquiry [J], and find thot 
death resulted from: Natural causes [], Accident P<], Suicide], Homicide [], Undetermined cause []. 
Mp, CHIEF MEDICAL EXAMINER [7] ee ag 
ee ‘ ASSISTANT MEDICAL EXAMINER [_] 
EXAMI ee 
NAME (Type) FAN We ho-s thar tr~ DEPUTY MEDICAL EXAMINER BF] 72- 2g-S A 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, of county) (State) 
REMOVAL (Specify) 
a - - ores Gaithe gg, “a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ernest C. Gartner. ‘aithersburg. id ot /Z-81-57 |Foecer yt Lbrrecte 
7 


¥ ‘A Nvavng 


Sano 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 3 3 4 4 


% 13360 CERTIFICATE OF DEATH Rey 
eee. 
oe r 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
; °. ; j 
52 ( M Montgomery MARYLAND District of ColtfttT’ Vv 
Bee b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If ovttide corporote fimits, write RURAL ond give nearest town) 
38 RURAL ond give neorest town) te 1 
23 thesda (Rural) 16 days Washington Ege 
23 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, @. 15 RESIDENCE 
=“ OR INSTITUTION, IN A FARM? 
hie U.S. Naval Hospital, Bethesda 3725 Fessenden Street, N.W. yes [} No Pg 
‘ 3. NAME i i d 
a DECEASED. ne wi low 4. DATE Month Doy Yer 
: (Bipscarieriet) Mar nmn LOWERY beatH sd December 2h 19 ST 
& 5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE tn peor IF UNDER 24 1485, 
a —_ alostbithdsy) [Months] Oo; Hi Mi 
4 Female White winowen $l pivorceo tt] | 19 ‘August 1856 4OL 1] ays | Hours] Min 
is VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
e y during most of working life, even if retired) 
5 Housewife : al Connecticut U.S. 
2 TR, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
e Jhoma NEUNRESs ADE TN nepnerd 
2 145. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& = (Yes, 9. oF unknown) Ut yes, give wor or dates of service) ; 
é 3} _No aS Unknown (Daughter) Mrs. Sara §. Harrison (Same As_ #2) 
8 18, CAUSE OF DEATH [Enter only one couse per Ij . INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED 8¥: £ a ON een 
€ IMMEDIATE CAUSE fo) 
= “9 DUE TO 


IRECTOR: After this certificate has been signed by the attending physicion ond completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


£ 
g 
3 
3 
% 
Pa 
& 
a 
= 
= 
= 
$ 
é 
a2 Conditions, if any, which 
€& GEA Gish 1 timadicle Lites 
gs couse {a}, stoting the under. ( DUE TO 
ites 2 lying couse lost {c) 
§ i ra Paat tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. his Je Sa 
= 9 e 
3 é 3 Yes HJ No [J 
2 ° = 200. ACCIDENT WAS_UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port 1! of item 18.) 
=e & | OR CONTRIBUTING LJ CAUSE OF DEATH 
£6 © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
6s 5 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote}) 
529s 5 vier” = wiethetire foctory, street, office bidg., etc.) ! 
3 2 § = jat work ["] of work [7] ! 
t 3 __24 December, AM that | last sow the deceased 
. $5 2A em, fram the causes and an the date stated above. 
Ea cr ADDRESS (Street, city or town, stote} DATE SIGNED 
) oe! 
pete 0. U.S. Naval Hospital, NNMC, Rethesda,Md.___. 
3 Ra =D. 
ots PHYSICIAN fe 12-24-57 
ce NAME (Tyee) _JObn T,. Craighead, LCDR,MC,USN 
$$ A S To. SURIAL CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
Ss . ‘AL (Specify; 
ze a2 Buria -28- ort Lincoln Cemeter Washington, D. C. 
» y — [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS levy -Chase ,Md ao, rec'p By REGISTRAR [ab eGIsTRAR'S Se) 
Vs AIS. phevy. Chase Funeral Home, .5103,WiscomsinaAves, |oare 12-2h-5 Ay Z WA 


PELL Vi = 


¥°A Nvaung 


S61 O€ 93G 


Dace 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3277 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


st 
Sy 2. USUAL RESIDENCE (Where daceoved lived. 1f institution: Residence before odminion) 
bo b.COUNTY 
aes Pd 
B f outside corpore| © LENGTH OF STAYIN 16 ||“. CITY OR TOWN I euhide corporate Timi, write wa Sagi Recreate) V 
33 hee ¢ ond give nearen layn} ; 
ne j LAt.s2.! vie. #4. 
o2 _ da NAME OF HOSPITAL (If not in hospitol, give street oddress) é. Co "ADDRESS . 18 RESIDENCE 
on "TS be INSTITUTION gt Sus Ped ON A FARM? 
BS ~ Le Shree t ye 1 aS we. Ly owbayernsert ves] No OF 
» 3. NAME OF Fit iy _ Midate Lost OA mo Doy Yeor 
(ype or print) Bernice Lu bb , ; : 19 
3. SEX 6. COLOR OR RACE |7. MARRIED [IA NEVER MARRIED [2] | 8. DATE OF BIRTH 9 AGE {In yoors [IFUNDER TYEAR]IF UNDER 24 HES. 


lost birthdoy) [Months] Ooys 
yts, 


Min. 


ea We. in LEG wipoweo [] pivorceo [] = io /§ 


Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote ar foreign country) 


quring most af working life, even if retired) co) 
fate « 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAM| 


de VAL 4 
Zz 15. WAS DECEASEDEVER 1A U. S. ARM 


Tes. no. or unknown) tS, give war or 


i Secreta AL i a es 2 \. Aah schch a 
FORCES? 16 4PCIAL SECURITY NO. | 17. AS x Address 
yee 


18. CAUSE OF DEATH [Enter only one covse per line for (0) (b). ond (€).] 
PART t. DEATH WAS CAUSED BY: 
wauscuune, A Cact, ONL my a . 
DUE TO 
Conditions, if ony, which os dolar AnvG toes. belncer. Lin le Ane 


gove rise ta immediate 


couse (0), stoting the under ( DUETO 
lying couse lost = ©). RONAM Aa, atk ren. ghaine 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 


ransit permit. 
, crematian, or remaval, and in any event within, 72 hours after death. 


FRECTOR: After this certificate has been signed by the atlending physician ond completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer deoth. Page 4 


<€ 

iJ 

2 iS Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
= = 

ge 3 2 AE WA eo ves No 1] 
eo. & 200. ACCIDENT WAS UNDERLYING E)__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Part Far Port il of item 1B) 

§ E& ] OR CONTRIBUTING L) CAUSE OF DEATH 

sad G [OF EITHER, NOTIFY MEDICAL EXAMINER) 

3 8 < 20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, Tor, (City or town) {County) {Stote) 
Bbvlg a Hour a.m, While Not while factory, street, office bldg., etc.) | 

Se; z p.m. 19 fot work (7) ot wark a) ‘ 

3 Rs at certify that | ottended the deceosed from. Ad Mei MRO ALE, t 0 Mee, 28, 19:2-7,thot | last saw the deceased 
eg 5 alive on khoe. 25 i Es, 5 eae? 2 and thot deoth occurred o1Z0245 Pw, from the couses ond on the dote stoted above. 
£03 = 5 ADDRESS (Sireet, city or town, state) DATE SIGNED 

32 
4 ACTUAL : /; 
85 SIGNATURE MD. CE oy LA. AVE ly 2ys7 

3 apa / 

‘2 PHYSICIAN'S Bs 

+ a NAME He ita Sth VER SPRING M 

33 4 2 Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Stote) 

Sot i MOV; ify 
rege ad George Washi CanJdPrince Georges Co Ma 
- 2B. NEAL OWRECTORS SIGNATURE 1 ADDRESS Pa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE f 

Vs Al5 (4) ub S.H.Hinss 6@.,2901 1jthst a. W 5 S BLES, 
15M 9755 he 2 0229 a = ise 3 1h Lhe A, cad V2 


= oS L3 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


gs 


Al 


d in by the funeral director, 


x 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


Pages 


Then pleose remove corbon papers. 


id be detached far use as the burial-transit permit. 
prior to buriol, crematian, or remaval, and in a: 


within 72 hours ofter death. 


7 


4 Z 


TO FUNEI 


2a 


page 


9/55 


the re 


fay 


MEDICAL CERTIFICATION 


To. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOPATION (City, town, ar county) 
la! ga, Dye 
12- 30-5, Lene : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13346 
Reg. Dist. No. 4 /b 


ee oe =a 
a te are hea a x. alti eg (Where deceased lived. If institutian: Residence before odmission) 
°. b. CO 
Montgomery mariano | ary: Aithe Arundel Vv 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest tawn) 


Bethe 18 days || Annapolis OR 10° KR. 

da. AE GE ACR AL (If not in hospitol, give street address) d. STREET ADDRESS cf Sr Raa 

The Clinical Center, Bethesda 1), Md, || 910 Ridgewood Street vés (] NOX) 
3. es First Middle lost 4. a Month Duy Yeor 

iijee err pein Robert Allen Maddocks DEATH December 27, 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED ft] NEVER MARRIED oO 8. DATE OF BIRTH 9 elie IF UNDER 24 HRS, 

aes 
Male White [wow] _ovorceo | March 19, 192h yf i 


100. USUAL OCCUPATION (Give kind af wark dane| 


uv 3 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe ar fareign country) 
during mou! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


torekeeper Naval Ac California U.S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Earlston L. Maddocks Iuella Thompson 
Socal iaamebasd SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
No | Ungscertainable| The Clinical Center, Bethesda 1, Maryland 


19. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, ond (c).} 


A 1 i] ht 
aT OAT SAR Oe MALiganvr Mernwema icy Widespread (cba 
19 "4 DUE To | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditiéns, if ony, which 
gave rise ta im Pe 
coure (a). 


tating the under- QUE TO 
lying couse last, (. 


cs 


Past l), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
yes no] 
200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port U ar Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ep o> ae 
f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form (City oF tawn) (County) (Stote) 
Hear geri riaia.... WN Sone factory, street, affice bldg., etc. 
p.m. 9 fat work [7] at work [J t 
21. | certify that | attended the deceased from.December 9, 19.57. 1: December 27, 19.57. that | last saw the deceased 
alive an a 125 -, and that death occurred ot 2285p _ M, fram the causes and an the date stated abave. 
’ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL SPA ‘ 
ACTUAL Se au’ C Digedre ao The Clinical Cente 128/57 


National Ins 
_...Bethasda Ii, 


ans, EDWARD A. MOORE, M. D. 


og 


23. FONERA OP Z C Ces ey 24a, REC/D BY REGISTRAR | 24. BEGISTRAR'S SIGNG 
ha : ae J oate B/S ACerae PA ig atten 


== 


4 in by the funerol director, 


Poges 
death. 


Then pleose remove carbon papers. 


|, cremotion, or removol, ond in any event within 72 hours ofter 


y the hospitol or ottending physicion. 4 
RECTOR: After this certificate has been signed by the ottending physician ond completely fill 


be detoched for use os the burial-tronsit permit. 


prior to buriol, 


be retained b 
# 


poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Page 4 
the registr. 


moy 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p CERTIFICATE OF DEATH ney. Di, hOOSL / 


1. PLACE OF DEATH 
Coie Z MARYLAND 
oad | 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before, odmission) 


°. pile / F labeciae J) 4G, ‘ iW 


b. CITY OR ihe) (If outsid Mal 3 ee writ 7» LENGTH OF STAY IN Ib c. CITY OR TOWN (iffautside carporote limits, write RURAL and give reargtt tawn) 
RURAL "y give nearest town) Ss D / ; / 5 
RDI Padaie, ee 2 eel¢a vil. x 
dé. rca oak (IF not in ho give street address) d. STREET ADDRESS *. epg 
2 cH — a a 
BRA we D REET Hoe Foo f ka AWW ves [] No 
3. Ni First » Middl 4. DATE 
NAME OF inst iddle lost jonth Day Yeor 


DECEASED May 1 Bears ee 


5. SEX Ch man OR RACE oi. MARRIED [EYNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
L¢ —/ So "A Cc ‘ort_birthdpy) Doys Min. 
6 widowed [] brvorceD [} QO _ Som. 
\\[ 192. usuat OCCUPATION (Give king ae wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE eae ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, dyring most of working lif ee if retired) ‘a J 
. NY 22 S$. 7h 
LAT FATHER'S NAME 14, ee NAME 2 
tnos Gens 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ny INFORMANT Address 5 
peal ft Royeae set aie 3 es R ReDt s; - Sowa, 
) AI Ecce RD rd =all 


18. are OF DEATH [Enter anly ane cause wal for (0), (b), and (eh j Zz nee 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 OVE, EC Cx 
aro 
ts x DUE To 


Conditians, if any, which (0) 


gave rise ta immediote 
cause (a), stating the under ( OVE TO 
lying cause last, te) 
F MW. OTHER SON ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. neo aerigt 
a SS 
) WELLS ‘e Bb+-S C207. f ves] No 


200. ACCIDENT Rene een ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, \ 20F. (City or town) (Caunty) {Stote) 
Hour oo. fh. While. Not while foctory, street, affice bidg., ete.) | 
p.m. lot work [J at work [] { 


21. | certify that | attended the deceased from. 4 /F___, wsZ, .- LA. aT 198 Z. thot | last saw the deceased 
alive on___ Zz af -, 12 if and that death occurred Ls M, Sums the causes and on the date stated above. 


=) * Hporess meee city n, ie, DATE SIGNED 
re RDA. Este Wiha 
SIGNAI . Wi a a 


1 a Abie Med. 1245) 


‘Za. BURIAL, oe 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {Stote) 
renovate” | 1/4/58 Jerusalem Bee oe Poolesville, Mie 
i 123, Re hata y ADDRESS: an BY Or ‘ab. REGISTRAR'S STONATUS D 
Srcovbiv_Rocerille, Wis a? OIE A 


MEDICAL CERTIFICATION 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 13363 °°° °° CERTIFICATE OF DEATH wen 0m LOBE 


fs = 
55 2, USUAL RESIDENCE (Where deceased lived. If intiution: Residence before odmision} 
834 9. STAI b. COUNT 
aes 
So \ €. CITY OR TOWN [jfautside carporgte limits, write RURAL and 
Hy : 
$2 Bethesda, (Ll 
3 
2 2 id: NAME OF HOSPITAL (tf not in hospitol, give street o: dake y d. STREET ADDRESS: . 1S RESIDENCE 
= OR INSTITUTION j . ON A FARM? 
24 SEE? Avabiy bt: ves] NO 
3. NAME OF 5 First Middle 4. dhe 7 Month Doy Yeor 
. a. or print) 2p of Vij Lh oeatH = 7p Zz 19.57 
: 6. Cotor OR RACE [7. MARRIED EVER MARRIED [-] | 8. OATE OF BIRTH 9. len ca TYEAR] IF UNDER 24 HRS, 
i Min. 
e WIDOWED oivorceo[] | 2H, ferche A FEA Coma ae Dee Gaon 4 
= ke USUAL OCCUPATION (Give ic Of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11- BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy during mos! of working life, even if retired) QO aah nh Pa. 
Fs AN ZO ween fr Revie D GM tipi? Cte Drees 
3 13, FATHER'S NAME Va MOTHER'S AIOE! fe 
8 1 a 5 
2 Cle ACL7 Hz / = Od Lhe g 
9 1S. WAS OECEASEDEVER IN U. S. ARMED/FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
E ), | tier. no. oF unknown} (If yes, give wor or dates of vervice) = ¢ 
Lh (O22 A CLE LA 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ie 
a PART |. OEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o} 
= QUE TO 


Conditions, if ony, which w Ls Levellers es, 


gove rise ta immediate 
couse (a), slating the under. BUE TO 
lying couse lost, {e). 


a bes fi 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH ge 


ian. 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ie 
ERFORMED? 


J 
attiwechwitc: birt dues tet terran feta Zhe 0a 


200. ACCIDENT WAS UNGER []__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 Aer of item 18.) Wid 
OR CONTRIBUTING E) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY {Home, farm, ect {City oF town) (County) (Stote) 
Hour 9. n. White Not while factory, street, affice bldg., eh 
p.m. 19 lot work [] at work [J 


21. | cortify thot | attended the deceased fram. .ZLgise. , WEEZ, to ALL... WS Zihat | lost saw the deceased 
olive an. EL NF. Z_-. and fat death coined oe fram the causes and on the date stated abave. 


Laer (Street, city or town, state) DATE SIGNED 
NAME (Type! Yj ig ts] (LVLE his 24 wart HD oa ae ae, 4 
Za. Awe ‘At Soc) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, of county) Ma 
tees 12-24-57 Ft. Lincoln Cemetery Prince George Co., Md. 
23. CTOR'S SSO Y iB eetes: Mad 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WS AIS. ROBES e we eave omnle-24-47 | Posen Zz 
SSS ee er a re A NA a PES 


eZ 


[AS AUTOPSY 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely 


be detached for use as the burial-transit permit. 
prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


* 


the regisir 


moy be retained by the haspital ar attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 
poge 3s 


TO FUNER: 


$A nvaund 


LS 3G 
| * 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 4 3 44) 
13364 CERTIFICATE OF DEATH OO op 


"3 ; 1. PLACE OF DEATH 2. USUAL Le, {Where deceased lived. if institution: Residence before admission) 
4 F °. pa ok P mal b. COUNTY 
= 1D fda Le PO hta1 Dre; lacy lard 6n1 Game 
8 c AENGTH OF STA¥ IN Ib e€ rie oR a ‘outside corporate limits, write RURAL ond give neares! town) 7 
2 the S@a 
2 aoe d. iS sth aS RESIDENCE 
= mis ON AF, 
a a) ves B nO 
= 
. NAMI didie pore 4. DATE 
. DECEASED wha Oe Pcs 2¢ te 
ty (Type or print) / i ae A DEATH eG G me 
8 5. SE 6. COLOR OR RACE |7. married [4 Lh MARRIED = 8 ie OF oe 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
= lost ee? Months] Da Mil 
Q USFH TE lowe 3 pivorceo [J are 1957 le whor x bak = 
100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR a1 u. a (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ x. M Cam YA MeErIC A 


13. FATHER'S NAME 


H, fv ag ] | 
CU Qn Copp 
1S. WAS ieee ER IRD. §. ARMED FORCES? [16. SOCIAL 17. INFORMANT Address = £b Pooks H# TCH. 


14. MOTHER'S MAIDEN E 


Foe ae IF yh, give wor oF dates of sence! 72 EURITY NO. j 
¢ AAD None 2 Q ml 


Then please remove corbon papers. 
y-event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one ar a line for (0), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
suse, PREM ATU R (TY 

] DUE TO 
rt } ns, if ony, which 
€$ 4 (by 
E gove rise to immediote 
a 2 couse (0), stoting the under- DUE TO 
= lying couse lost. (©). 
8 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
a = 
8 re ves] nom 
2 & [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & f20e. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g Fe Hour 0. m. While Not while foctory, street, office bidg., eit 
3 g p.m. wv lot work [7] of work 
° 
UD 
3 
2 
8 
© 
7. 
o 
a 
a 
3 
3 


for prior ta burial, cremotion, of removol, and ii 


moras DA LA 

‘Zo. BURIAL, Ge ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 

Buriat | 1/2/1958 Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pb, REGISTRAR'S SIGNATURE 

V5 AIS Robert A. Pumphrey-7557Wis. Ave. Bethesda, Sea -97 (3 ie Las 


20 Fp. 97lo XVO 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 
the ri 


{EAL 


¥A NVayng 


83s. fg ONY, 


1, 9 


f\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
od 13365 CERTIFICATE OF DEATH 


13350 


Reg. Dist. No. 215 


8 —_ a ee ® ber pm ariabie (Where deceased lived. 11 institution: Residence belore odmission) 

t ‘ £ 2. °. b. COUNTY 

sf ( Bi Montgomery wus North Carolina V 
x) \ AV b. CITY OR TOWN (I) outside corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtide corporote limits, wrile RURAL and give nearest lown) 

3 3 a RURAL ond give nearest town) 2 

aS Bethesda (Rural L7_ days Wilson i. 

g — d. NAME OF HOSPITAL [If not in hospitol. give street oddress) d. STREET ADDRESS @. 1$ RESIDENCE 
=e é& { OR INSTITUTION ON A FARM? 
oes f B Route _4 yeiz so 
¢ 


‘e 


Lost 4. DATE Month Doy Yeor 

(Type er erin) Willie James MEADOWS DEATH December 26 1997 
FS 5. SEX 6. COLOR OR RACE |7. MARRIED faq NEVER MARRIED (] | & DATE OF BIRTH 9. AGE (In aes tF UNDER 24 HRS. 
. irthdoy} ) Mir 
2 fale White weowef} —_oworctof} | 16 September 1894 O61 ym. | 
€ 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even il retired) F 
2 !| Farmer and Grocer Grocer North Carolina U.S. 
E pets rm 
% 
i] 
4 Luther MEADOWS Daisy GRIMSLEY 


Lt 15. WAS ge Ea INU. S. ARMED pales 17. INFORMANT addrenWe ah ington D.C by 
IN yes, gre wor or date of service} 
_/i\Xes_3-5-18 to 3-1-19 Unknown DaughterSarah A MEADOWS 3200 16th St.N.W. 


18. CAUSE OF DEATH [Enter only one couse per line For 40), (b), snd-(c).] 5 —— INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: f 4 pe s 
IMMEDIATE CAUSE (0! L oy 


Then please remove carbon popers. Pages 


by Metra ct ‘eat £3 


XY ‘i DUE TO “a ‘ 
Conditions, if ony, which te Wrateole A \ 


to immediote 

as DUE TO 

lying co i ©) 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o)]/19. WAS AUTOPSY 


PERFORMED? 
yes=X No (] 
20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, for T20F. (City of town) (County) {Stote) 
Hour 0, m. While Ne bite foctory, street, office bldg., etc.) ! 
p.m, 19 Jot work [7] ot work [7] t 


21. I certify that 1 affended thé Weceysed fromlO. November, 1957_, 26 Deceniber.., 19.57.that | lost sow the deceased 


‘ansit permit. 


MEDICAL CERTIFICATION 


prior ta burial, cremation, or remaval, and in any event within 72-hour ofter death. 


DIRECTOR: After this certificate hos been signed by the ottending physi 


Id be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death; Page 4 
may be retained by the hospital or attending physici 


alive on 26, December. Laine V 7. pn ind that death occurred athz33..P.M, fram the causes ond an the date stated abave. 
i y / wf f al j ADDRESS (Street, city or town, stote) DATE SIGNED 
/ sewature {7 p47 |/ y wo. U.8.Waval. Hospital ,NUMC, Bethesda Md.12-27-5 

= Rute) Robert P. Dobbie, JyCDR,M,UEN _V.§.Navel Hospitel, Bethesda Mi... 
yoo Tic, NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, of county) (Stote) 
5.65 REMOVAL (Specily) , 
age Burial 12-29- Mapelwood Cemeter Wilson, North Carolina 
a= 


< 
& 
> 
a 
s 


2a gfBDRAS DIRECTOR'S SIGNATURS ADDRESS Pp aegis SIGYATY i, 
Hunts Funeral Dagger N. Tarboro St.wilson, Lone 12-27- B.% 4 
y, 


a 
= 
2 
& 
& 


a ‘A nvawng 


“L661 0€ © 93G 


| Bast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1335 
66 CERTIFICATE OF DEATH Reg. Dist. No. 2 / ol 


=a 


\ 


W 1a Ray lke Be See ne (Where deceosed lived. If institution: Residence before admission) 
°. oO. b. COUNTY 
MARYLAND: 
Montgomer Ma and Montgo 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Chevy Chase G2 Yorss: 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give heare: 


d. STREET ADDRESS } @. 1S RESIDENCE 


ON A FARM? 


2 shauld be filed with 


ns > / 
00 iiyndale Lane 7411 Wyndale Lane 
3. NAME OF First Middl to! 4. DATE Y 
a BANE SS irs Rota le at oa Month Doy feor 
3 (Type or print) Ella ui DEATH 9 
5. SEX : 7. 2 % AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A he, 28 ik a! 
‘ emale | White |weowonl vor | Feb, 28,1866 | “g1_m.|"™| | "| 
ge 10a. USUAL OCCUPATION (G ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
g a during most of working life, even if retired) 
fs ousewife erling inoi 
3 Py I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
Seat John Rourke Ma William 
8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes, no. oF unknown), {it yes, give wor or dates of service) 
: No eee Mfs. C.F. Mueller 7411 Wyndale La., 
8 10. CAUSE OF DEATH [Enter only one couse per line for (0). (b). gpd (c)-] x Chevy Chase 5 RVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Ber el 
4 - IMMEDIATE CAUSE (0). 
2 
£ 


permit. 


AoY UE TO ~ O 
Gove rise to immediote 7, 
couse (a}. stoting the under. ( OVE TO 
lying cause low. a. 
. 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ioe 
y18 _ ves (J Nog 
: = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

& | on CONTRIBUTING LJ CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} a 

3 

& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Ho (City or town) (County) (Store) 

Fe Hour 0. m. inf. Se Renan factory, street, office bldg, tc.) | 

= pm. — ie jot work [} ot work [1] Pn cas — 1 ~ 


7 3% 
21. 1 certify thot | ones the deceosed fram. V3.2, WEL ta hel AG, 195, /that | last saw the deceased 
alive an_ Se les 


, and that death occurred ot_. APL) , from the causes and an the date stated abave. 
(ADDRESS (Stree! city or town, stote) 


—e~ 


2 
i 
8 
= 
= 
¥ 
‘e 
s 
s 
© 
< 
c 
° 
3 
v 
eee 
eo 
es 
5 
Pans 
£5 
we 
8.5 
£9 
3 € 
28 
£6 
4 
° 
au 
gs 
22 
25 
2a 
£ 
£.) 
2 


moy be retoined by the hospitol or ottending physician. 
TO FUNEUgRt DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withln 24 hours after deoth, Page 4 


(| leu wo JL9 2 -Oncn.hse,, lle 
. Mane te__Frahk S, Bacon 1150.ConmnecticutAve...NW..Wash.6,D.C 
bg Tio. BURIAL, CREMATION. | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town. or county) (Stote) 
¢ Buivpreyrsit| 12/31/57 Sterling, Illinois 
onyucs CEA Pu Shrey-Be the sae Md. 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S nr ee 


VS AIS (4) 
18M vas) 


oy Z- 3/-$7 «tee VY fhomK 


3A Avan 


Dacaost 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - i 2 3 me 
13367 CERTIFICATE OF DEATH 


Reg. Dist. No. 7/25 


sé 

32 \. PLAGE OF DEATH VJ 2. USUAL RESDENCE (Whore deceoved lived. If insitvionesidenapdacfore admission) 
fy as Y 2 é, “A Yb 4 b. COUNTY JY fy, 

32 WHHL, ag, bers Lag scat | tal 

Bo b. CITY OR TOWN (If outsi © Sy OF STAY IN Ib YK (IF outside dprporgte limits, write RURAL ond/dive nearest towgY 

oa RURAL ond give reo to yy: 

ES op Y LL 

ws 34 

22 a NAME OW HOSPITAL a not inispital, give street Le d. STREERADDRESS e. tS RESIDENCE 
=% OR INS¥fTUTI 7 a ON A FARM? 
ao yes) not) 


* 


3. NAME OF Fint kt idd ast 4. DATE Month Year 
(Type or print) Z DEATH LE 2/- — 9d 
pele % LE RACE | 7. MARRIED (] NEVER MARRIED Oo B. DATE 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last biethday) [Months] Dg Hours | Min, 
wipowen ~~ bivorceo CT) 
rk done] 1b. KINDSOF BUSINESS OF INOUSTRY 


yrs. 5 2) 
12. CIyz SA. COUNTRY? 
Be, 4 
Sie Cncele Gaz si | fe 
{J 
8 8 DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAC SECURITY NO. v7 erg Mi, a ‘Addrett 
4, RO, OF unknown) {I yet, give wor or dates of service) pantcensTOHt 
GE |r 99-07-3925. M, eilae, Af, 
a es 


~ 


rs death. 


. and in any event within 72 ren 


hysician and campletely filled 


Then please remove carban papers. Pages | 


ull ae: 


18. CAUSE OF DEATH [Enter only one couse Bhi, line for fa), (b). gid gl 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in 


. ee * HW 
“LY DUE TO L. \ eae Ls; 4 
Conditions, if ony, which A 


() 


gove rise to immediate y 
¥se (a), stating the under. { SUE TO 


a 
Lt L 
Past Il, OTHER SIGNIFICANT CONDITIO! “6 CONTRIBUTING TO DEATH BUT NOT RELATED TO THe TERMINAL DISEASE CO! 6A AION GIVEN IN PART 1(a)/19. ARON 


MED? 
yes] not) 
209. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 16.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, wes Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour oo. m. While. Not while factory, street, office bldg., Bi}H 1 
p.m. jot work [7] at work [7] 


21. certify Ypot | attended the deceased trom, Le <a WSEAS 10 4 Pea £=., 19SZ.,that | lost saw the deceased 
alive an 


INTERVAL BETWEEN 
ONSET AND DEATI 


> 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


o . € 
mes ig (aM aw LAR 


IRECTOR: After this certificate has been signed by the attending pl 


id be detoched for use as the burial-transit permit. 


* 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, crematian, ar removal 


Pa ne 
2 7. DATE THEREOF Re. (etacd. CEMETERY OR CRE ee 77 
=] Rey - 

4 
ee VEZ [2-23 ~S (Gebhck. A : 
i S 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A15 (4) One. 64-4 as 0 usiZZ ” y 
15M 9/SS Lz kota 2 A O87 


me 


. 3A nvaena 
& 


( 


Dano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {3.353 


3 68 MEDICAL EXAMINER'S CERTINCATE, OE DEATH wo iy 


3, PLACE wee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiss: 
©. COUN ©. STATE b. COUNTY 
VN nT eras bit lad yn Ps 
b. cry ‘OR TOWN fs sete core} prin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote, limits, write RURAL ond give néorest town) 
ond giye mecigel town) 
blstiitean fp er 2 ; ie. 
d. NAME OF HOSPITAL OR !NSTI/TUTION (if not in hospital, give sireet fddress) d. STREET ADDRESS E 1S RESIDENCE 


ON A FARM? 
Rd 


= 

mn 
BO 
57 


J far your files. 
Baard of Health, 


* 


ON Middte 
ti in em 74, Beam 
orbit j 
ystiepiel : Lh A ae Vs 
5. SEX 6. COLOR OR RACE |7- MARRIED. a NEVER MARRIED Oo B. DATE OF BIRTH 9. “AGE tie year IF UNDER 1YEAR! IF UNDER 2¢ HRS. 


Font brett 
Hi 
litte WIDOWED fa] oivorceo [) a= 20 Ie é. IF. Doys | Hours 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. we i (tote brforeigr country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) se ss 
Owner of-- - —getficl thick. ASE 


If any delay is necessory, please 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 


ours ofter 


13. FATHER'S NAM} 14, MOTHER'S MAIDEN. NAME 


J ra 
JI Nac FE TY. CoA 
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 116. SOCIAL SECURITY NO. 


{ex 20, oF eninown) {i yes, give war or doles of service) 
No Pile none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Z 7 epee ee Pa ck 


DUE TO 
Conditions, if ony, which in Ee (eae Se Se Loft Chay” 
Qove tise to immediote couse — me 
{o), stoting the underlying( OVE TO 
couretot, © 


File pages } and 2 with the 
t weithi 


in any even 


7 


1's Office along with farm PM3. Poge 5 may be retd 


ines 


DIRECTOR: Page 3 should be esed os a burial-transit permit. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
PER 


FORMED? 


YES im Ko 


200. EXTERNAL CAUSE WAS 20b. 20 HOW INJURY OCCURRE OCCURRED. (Enter noture of it ie in Port | or Port It of item ee 
PRIMARY LJ} or CONTRIBUTING [J 


CAUSE OF DEATH. fan Lame AT” 
20. TIME OF INJURY Month, Doy. Yeor Bed fs OCCBRRED [20e. PLACE OF IKURY (Home, Het G2 (City or town) wtran& (County) (Store) 


Hour While Net waiters foctory, street, office bldg. 
ot work [] of work 


21. I certify that t took charge of the remains as above, held an Autopsy im Inspection 4, Inquiry [F], and in my 
opinion death resulted from: Natural causes [_], Accident [_], Suicide J, Homicide [1], Undetermined manner 0 


acTUAL = DATE SIGNED 
es aw Ls Lop inKos __m.o, SHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 


anes Fp AN ae Bhestha. Sat DEPUTY MEDICAL EXAMINER [it 


220. BURIAL, CREMATION, ie by, ye THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ; ‘22d. LOCATION (Ci 
cae a ub 


BURT ALS CP 2/24/57 [deo WASH. MEM, CEMETERY [PRiNee 


23. FHNERAL DIRECTOR'S JI RE . ADDRESS REC iT 
MES P Pip Lik, SILVER SPRING, MD. pe c ais) 


MEDICAL CERTIFICATION 


e farwarded to the Chief Medical Exam 


a 


ethe certificate, writing the word “‘pending™ in pencil 
or its designated agent, priar ta burial, crematian, ar removal, and 


execu! 


4 
8 
a] 
3 
‘3 
& 
2 
a 
£ 
3 
2 
8 
1 
& 
& 
3 
= 
2 
& 
= 
8 
z 
& 
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= 
< 
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ow 
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> 
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fr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie lao 4 
CERTIFICATE OF DEATH at 


“i Dist. No. 


aed = 
z -. a A, fy. PLACE OF DEATH 4. > ne DEATH “a ee rem (Wherg deceased lived. If institution: Residence before admission) 

2 @. COUN 0. $ ee b. COUNTY Ah 
ae Nevt G maneano Moni G. 
rs ri \ | . " ¢iimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rieorest town} 
§ : 
ee SLi HA = aad OG 
= 2 AME OF HOSPITAL (If not in hosp Bhat, Give street address) d. STREET ADDRESS: “ - 2, tS RESIDENCE 
= * OR INSTITUTION. j . Vai ON A FARM? 
5 Sie WManiad che / ves) Nod) 
Ee 3. peter First Middle Lost 4. Ke . D Month Day Year 

= {type or print) Lous MoGin Dead Dec gi 957 

S 5. SE 6. COLOR OR RACE |7. MARRIED MMIPNEVER MARRIED [BMF |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 

Les lost birthday) Min. 

uw WIDOWED 4 DIVORCED IP ye. 
10a. USUAL she | (Give kind pf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ei ab ; is 4 
or OL STE LE CUSs1 4 i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UN Know al VALK Aloe nr 


in 72 hours a eas 
Lemel 


1g, WAS DECHASED EVER IN U, 8. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT haaress 
eras os ei mo le 6 rea 2 
Nia = Ry -46-3 iv he sve, E Moe, p/ - iv: Manstiand FDS 7. 


18. CAUSE OF DEATH [Enter only one couse per Ving for (o}, (b), and (c).} INTERVAL eae 


Then pleose remave carbon papers. 


ONSET AND DEATI 
PART 1, DEATH WAS CAUSED BY: 7 
Z K (IMMEDIATE CAUSE e Ka C te a 
a DUE To 


Conditions, if ony, which rf 
gave rise ta immediate 

couse {0}, stoting the under. ( OVE TO 
lying couse lost. {. 


te has been signed by the ottending physicion and completely fille: 


ADDRESS (Street, city or town, state) DATE SIGNED 


gL 


Men pleut ine 


mes ss x) =) wsrese/ pe pee eee 


4 3 : “CaN SPEATON. ‘@c_NAME OF CEMETERY OR MATORY |. 5 TION (City frown, of county) State) 
eye eel £0. Mysk CPA, (nie alta lh. dat ; 
ae Lot f 


24 


prior to burial, cremation, ar removal, and in ony event wi 


€ 
a 
i 
© FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
eo ct 
S 6 yess noQ™ 
3 E | 222 ACCIDENT WAS UNDERLYING C)_[20b. DESCRIDE HOW INJURY OCCURRED. (Enier noture of injury in Port I ar Part tof item 18, 

& | OR CONTRIBUTING E] CAUSE OF DEA’ 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, Ta 1 20F. (City oF tower) (County) (State) 
g r=) Hour a. 1. While Net ile foctory, street, office bldg., etc.) | 
a = p.m. jot work [7] of work ! 
s 

5 

= 21. | certify that I attended the deceased from, __, lye a LS. WLS, to Lor. 2 Bi, 19<52.,that | last saw the deceased 
° 
3 alive on. _ ZV. 3- Sates <M eae Be and that death occurred at_2: 2f2:M, from the causes and on the date stated above. 
* 
mm) 
° 
a 
ay 
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24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate / ge Ss Aig 2-2 LL LLA 


ding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page @ 
may be retained by the hospita! or 


ERAL DIRECTOR'S Ta ‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REG y 5 SIGNATURE 
0) BL Derece, v3 SILVER SPRING, MD. ¢ 
15M 9/SS ys , Be) me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 _ CERTIFICATE OF DEATH vee. ous, go OOP Y 3 


— 


gove rise ta imme 


ote 

couse {0}, stating the ynder- ( PVE TO C e4 : 
lying cause lost. {c}. ( 

Par I. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING 10 BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 

AELX ves no 

206. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port W of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURKEQ _[20e. PLACE OF INJURY (Home, fam, S20F (City or town) (County) {Storey 

eur ei Gritie ale tine _ factory. street, affice bidg., ete.) +X 

Cay 19 [at work F ot ws 


Ee Se a 

55 |) PHAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odminsion) 
52/ os \ a MONTGOMERY Maryann || °° MARYLAND b.COUNTY MONTGOMERY 

6 \ M ) |b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

33 y RURAL ond give nearest town} , 

ee & TAKOMA PARK 5 SILVER SPRING 

22 — NAME OF HOSPITAL (I notin hospitol, give treet oddres) ) # STREET AoDRess +. RESIDENCE 
es : PON SAN. & HOSPTTA 8704 Colesville Road ves (1) NoX] 
x) 3. NAME OF First Middle lost 4. Dare Manth AS Yeor 
ee {Type oF print) ARTHUR PAUL MOON DEATH DEC, 19 57 
ae 6. COLOR OR RACE [7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {In yeors TF UNDER 3 YEAR| If UNDER 24 HRS. 
o™ bithdoy) [Manths| Doys | Hours Min, 
Be wioowen] —_—ovorceo) OCT. 28, 1894 ye. 

a2 

€ & 100. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cad , during mos! of working life, even if retired) 

Ve / | Ass't Mp ompany New York U.S.A. 

it £ 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

§s i 

eeu J Arthur Paul Moon Mary Labery 

33 ’ 

ibe. 1g. WAS DECEASED EVER IN U. $. ARMED FORCES? [16 SOGHAL SECURITY NO. [17, INFORMANT Addren 

4 es m0. wnkneen) gE ye, gre wor oF Sete 

ef no oy A207-07-4896 Miss Joan M. Moon, -87Q4 Colesville Road 

2 8 18. CAUSE OF DEATH [Enter only o BAG (b). ond (€).] Siler Spring, w PERVAC BETWEEN 
26 PART 1. DEATH WAS CAUSES Ww ; / 

og IMMEDIATE C. aris /Qadianerie erg 

si / Suen 

> 

2 

z 

¢ 

2 

€ 

e 

$ 

2 

6 

2 

2 

g 
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MEDICAL CERTIFICATION 


21.4 certify/hat Tattended the deceased fre Bae 7 al WAS, toe -1aee -48., WF Zthat | last saw the deceased 
PEP. a 19.4, 2. and that death occurred ot 6, 


alive ap (\ 48 , fram the causes_and an the date stated abave. 
wy, Pe car as IRESS (Street, city ig DATE SIGNED 
ACTUAL th time 0, Ke Mesa he Ws, VA O° s f 


Lh 
SIGNATURE ig ee LAL LN ECG ee fT MO EFAS WT A 


eracaes hn) F, LAUGHLIN Sek bp Dik 


4 - ? 720. BURIAL, ee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ae 2/13/57 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MD. 


Id be detached for use os the burial-transit permit. 


DIRECTOR: After this cert 


Mego, 
a Ee ach. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3370)” CERTIFICATE OF DEATH neg 0k BEPPL ; 


y 


‘ 


se 
3 3 { Wi \ 1% ean 2 Bent ewan es (Where deceased lived. If institution: Residence before admission) 
{ . 
SCAN Coakley [ibe Montgomery masvno | West Virg a v 
i) r te b. cny oR TOWN {If outside Scout limits, write [ ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
o RURAL ond give nearest town} : 
$2 Bethe 131 days Skelton ; 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= OR "SLinte ON A FARM? 
3s The Clinical Center, Bethesda 1h, Md. || Box 35 ves ENO og 
= 3. NAME OF First Middle tost 4 DATE Month Doy Yeor 
{Type or prin) Anna Marie Moore beate = December —-.29,,_—«19.:57 
2 5. SEX 6. COLOR OR RACE [7. MARRIED ER NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In on iF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost Bir! Y) Month: Do; Min. 
Female White wipoweD [} —_—oorvorceo 2] May 11, 1926 1 ean ae ee lisse in 
10a. = ese hea kind bat ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
/| Steck Clerk Unascertainable West Virginia VU, S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. McGhee Minnie B. Hyatt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 20, 0F unbnown) (11 yas, gve war or dates of service) 


No 


16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Aden 
235-N-088) | The Clinical Ceyjter, Bethesda 1), Maryland 


Ss 


Then please remove carbon papers. 


|, cremation, or removal. and in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line,far (a), (b), and.{c). Vv ¥ INTERVAL BETWEEN 
( ti te \ ond tc} + yp GA, ' Jif)» \ONSEV AND DEATH 
PART I. DEATH WAS CAUSED 8Y: is O ¢ ins O 
IMMEDIATE CAUSE (0 APLOMMAES TOM OMA TTL A GY PLALLAALLA Aft dhs fay 
oe - 
17 4 DUE TO oa Shey : 4 
Conditions, it any, which (b) a , ALititisl yvrTa wal WHHL ALO 
Gove rise to immediate = 
couse {a), stoting the under. ( OVETO \ { 
lying cause last. G4 A yeep Wy Ah Ad  ~ LACladtalde 
| Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)|19. Was ATO 
) YOUR, yes FE No] 


20a. ACCIDENT Vala car Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fe AE Tat aR, 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While _ Not while factory, street, office bldg., etc.) 4 
p.m. 19 lat work [1] of work [J ‘ 


21. 1 certi that | last saw the deceased 


: or Pe 
alive on_. and that death ie 2-7 GAM, from the causes and an the date stated above. 
3 & TADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


122 


DIRECTOR: After this certificate has been signed by the attending physician and completely fills 


wld be detached far use os the burialtfransi! permit. 


ror prior ta burial, 


PHYSICIAN'S S.M. Kahn 


NAME (Type) 


ie ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
oS REMOVAL (Specify) = . ae 
gf Rur-Tran 0 M abo Beckley, W. Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 


= 
od 
7S 
& 


SATS 4) Robe A. Pumphrey-Bethe sda .#ld oare2-3/— 8 7 Besade Ye Merino 


A Nvayng 


Warcor) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 35 vi 
13371 CERTIFICATE OF DEATH , $1) 


ae Reg. Dist. No. 
Pie [fy ptace oF pearn 2, USUAL RESIDENCE (Where deceaied lived. If insitution: Reidence before odrison) 
bs ee MARYLAND ti a sip! 
ve LAA CLM LL a LL MAE 
Be b. CITY OR TOWN (If cutee corporote limits, write [¢. {ENGTH OF STAY IN Ib € CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give neores! town) By ¥ " 
22 LLVATT PV] LY YRS. . PTS LEOMAZ 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION / ON A FARM? 
=a ves 1] NO GP 
‘ae 
3. NAME OF Fi i t 4, DATE 
= , } BeceAs inst eS Los oA Month Ooy Yeor ; 
° {Type or print) AAR = A, bh Ad DEATH Yaa) 19.5 tle 
8 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors EUNDER 1 VEAR[IF UNDER 24 HRS. 
é ; cov eo 
FLEM A NIL wioowen [Z}- oworceof] | 4 eG. 
105, USUAL OCCUPATION (Give kind coer done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
during most of (ie jet 5 life, even if retired) 
! A MPL. AON TECOMER ius: 
Ta: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— ‘@) rt 
ATHAL MVNA EBELCA AD GAVE 


1g, WAS DECEASED EVER IN U. s. ARMED FORCES? [[6. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrons 
(ex, 80. oF unknown) GE yes, give wor or dates of service! Q 
No NOL Ade GA NELLE GREAT FALLS VD. 


INTERVAL BETWEEN 
ONSET ANDO OEATH 


_PART |. DEATH WAS CAUSED BY: 
1S IMMEDIATE CAUSE (o] 

OUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under. { OVE TO 
lying couse lost. () 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves} NOT] 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
— 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (tote) 
Hour o. n. While Not while Testony.. ret oeeeh PMG : 2 
p.m. * 19 fot work [ot work (J 


Then please remove carbon papers. 


ed by the attending physician and completely fi 


cian. 
ign 


DIRECTOR: After this certificate has been s' 
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|, cremation, or removal, ond in ony event within 72 hours after death. 


ld be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or attending physi 


= 2.4 caity that | attended the deceased eee WL, toh MO. 5, ZL that | last saw the deceased 
5 alive on.. aX 1922 ahd that death occurred at_________M, from the causes and on the date stated above. 
ie ( { ADORESS Gat sa town, stote) DATE SIGNED 
2 saves ’ vt nd = S62. 
= a ; ee a ee ee ae 
Py 2 ‘22. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ae town, or county) {Stote) 
i Tea - ‘ 
aks casiesiaaailll VAS AIST IMETHLOIST CH, fel fe A4 £2. 
‘ / Fenner = ae WL. Lh AEE ed 
WA Wh We L772, 2 HEX Non tz 


onl 
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ined by the hospital ar attending physician. 


uid be detached far use as the burial-transit permit. 
ssrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 9 CERTIFICATE OF DEATH 1335 83 / Y 


‘ Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insiylion: Residence befgre adminion) 
° } y 2 Weaavcanee || casas! a) b. COUNTY 
Cnh Go Wp aniarde [nent4curer 
b. CITY OR TOWN (If outside corphdite limits, write [e, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF Sbtside corporate limity, write RURAL ond givt nearest tawny © 
RURAL ond givg righ ae Q y WIE 
d. gee HOSPITAL (If not in hespitoly gi 6 d. STREET ADDRESS e oa 
Lh Sa VS (6-(¢-* oe. | ane 
10 J. NAME oF First Middle lost 4, DATE Month Day Yeor 
DECEASED A A = OF =~ Aga! “3 
(Type or print) EMM A NA Le DEATH DEC, A 6 9s / 


5. SEX $, COLOR OR RACE [7. MARRIED L] NEVER MARRIED [J] |8. a OF BIRTH 9. AGE (In yeors JIF UNDER | YEAR|IF UNDER 24 HRS. 
”) °B MsRNED G] 23! / 872. sty rie, Days | Hous] Min. 
a Xe wipoweo DX pivorced [J y wi a2 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR Weer 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during spast Af working life, eveo if getired) 


rove ALZ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


5 = 
fod uy Flac Cmetiem vine g 
FA, 2 
* WAS Ere ee IN U.S. opi the peels 16. SOCIAL SECURITY NO. ]17. INFORMANT Address yy 
| Sas note unkn pote ew she et carsiea y 5 3 @ hd e 
O YZ, ar Louie A. Jone FS16- Wor They fea 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (6) ond (€).]_ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ge Wir ee 

IMMEDIATE CAUSE (0] 

da DUE To 

Conditions, if eins which (b) 

gave rise to immediote 

couse (a), stoting the under. ( OVETO 


lying couse lost. oe _ClVERA (ta ZED ARTEL/ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. Ne 
y- LEPSY. vest] nog 


200. ACCIDENT WAS_UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120F. (City oF town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., ey 
p.m. W lot work [J ot work [] 


21. 1 certify that | attended the deceased fram. JV / e, 19.5, Z.that | last saw the decease 
alive on__L2 42-6 ie IRL 3 reZ.. and that death eeeurrbA ot ZL: 404M, fram the causes and on the date stated abave. 
tga (rect, city o town, = 7 DATE SIGNED 


eer. fs) 


MEDICAL CERTIFICATION 


5 (Stote} 
Y ark, / 
ey 
Dab. REGISTRAR'S SIGNATURE” _ 


Cie Pie <it 


¥°A ayayng 


Lo6 st 


{ Yan Al 
=I, Qi) « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 3 5c } 
13373 CERTIFICATE OF DEATH ae eit ae 


sé 
3 2 oe Ve tie vs Bac 2. hire apes (Where deceosed a Natta Residence befare admission) 
Se Ki ) Montgomery oe Maryland p e George's 
ar) ‘e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
30 RURAL ond give nearest town! ‘ . 
32 Bethesda M4. (Rural 1 da Oxen Hill oXa: 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
=-- OR INSTITUTION ON A FARM? 
3S U.S. Naval Hospital ,NNMC Bethesda Md 220 Birchwood Dr. ves (]_NO fd 
Be | 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
3 {Type or print) Robert Reginald NILSSEN bead ~=Deceniber 281997 
e 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED | &. OATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
= lost birthday) ak hs| Days | Hours | Min. 
4 Male White widowed [] Divorced C] January 1957. ye. 
gi 1Oc. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life. even if retired) 
cv / None None Kansas U.S. 
$ & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
et Ragnar Nils NILSSEN Ernestine H. NUTH 
2 3 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
§ (Yes, no. of unknewn) (Ut yes, give wor or doles of vervice) 
of No None ather agnar Nils NILSSEN Same as #2. 
§ £ 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
a5 PART I. DEATH WAS CAUSED BY: . pele di ihe 
Gs Z ‘4 IMMEDIATE CAUSE (a). 
eB: 7. 4, bf UE TO 
x Conditions, if ‘ony, which (0 


Gove rise 10 immediote 
couse (6), stoting the under. (° DUE TO 


lying couse lost. Langone Loaf, Leake iL WS. 


indi z 
{ oa 
—— 


ACTUAL 
SIGNATURE_L 


IRECTOR: After this certificate has been signed by the altending physician and completely fille 


Id be detached for use as the burial-transit permit. 


es ‘3 FART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}]19. WAS AUTOPSY 
= 
A we 3 veshj NoO 
6 © F200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item ¥8.) 
3 & [OR CONTRIBUTING D) CAUSE OF DEATH 
& & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
= 3 Bue oa. WHS senna che factory, street, affice bldg., etc.) | 
5 = pom. 19 Jot work [7] of work ‘ 
0 
3 2). | certify thot | attended the deceased from.21_ December 192, ta. 28 December, 19.577.that | tost saw the deceased 
5 
2 
2 
5 
a 


Dd! 


i 


HENS ALT. THORP JR LT MC USN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. . 


J ‘eg mM 

Bee puriel 1-3-58 Arlington National Cemetery Arlington Virginia 

ha 23. FUNERAL DIRECTOR'S SIGNATURE 11 aA Lena ADDRESS °% AAA AO*N D4 REC'D BY REGISTRAR Lap GISTRAR'S SIGNASORE 
ones) Deal Funeral Home 4812 Georgia Ave.N.W. WASH.D.d pare 2 


5 Aan ies ly : 7 
WyVvvVb x | 


3A Nvana 


5. NVI 


ad 


OB aco’ dial 5 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1336 


3279 


Reg. Dist. No, —- 


oe 

ei 1. PLACE OF DEATI , 2. USUAL RESIDENCE (Where Aleceased lived. {If institution: Residence before odmission) 
Ses QHeOUNTY nd 0 STATE b. COUNTY . 

Se M Lt “ : 

6 r | Re a. If SUfsidd corporote limityAvrite | c. LENGTH OF STAY IN Ib ¢. CITY ORFOWN (If outside corporotp limits, write RURAL ond give nearest town} / 
s ive ngdreitfown) #, 
$2 Za heb. 

<5 = 4 

22 E OF ra LH lla ‘not in hospitol, give street oddress) d. STREET ADDR «IS RESIDENCE 
=m ? oer INSRTUT oe ON A FARM? 
5S yes] no] 

c z a F 


3. NAME OF First 


Dectase Middle 4. atl 
{Type or print) Ye. pe , ee 


5X 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] |8. DATE OF 8iRTH 9. AGE (In yeors 
lost birtbdoy) 
wipoweo [a vorceo (| pA a ees, 73 yt. 

g re or forgign coun| 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPs 
ife, even if retired) 


a. ida 


. WAS DECEASEDEVER IN U. S. AR 


(Yer, me, oF unkrewn) 


‘ 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, 


Spi escte 


14. MOTHER'S Ae Bt fete GF) 
Ze, Ze) 
CES 


DoT, 7} ‘Addrens 
2 p) LVL; 
rs arr BETWEEN 
(o}, {b). ond {el-] a { Car DEATH 
La ( oh ee ca te re . 


Abb eg 9 ROL te. 3 a. 


RIGUIING TO DEA _ BULNOT RELATED TO THE eo ISEASE CONDITION GIVEN IN PART 1(0) | 19. pean 
TAY eV = 
Ppt Vv lo ves] NOC 


tel 
D FORCES? [16, SOCIAL SECURITY NO. 


(1 yes, guva wor or Bata of service) 


hy 


18. CAUSE OF DEATH [Enter only one couse per Lica 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


di/ j DUE TO 


Then please remove corbon papers. Page 


Conditions, if ony, which ) 
to immediote 

toting the under- i112) 

lying couse lost, © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CO! 


z 
Q 
= 
S 
& | 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW JMfURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 4 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 
© [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fa (City or town) {County} {(Slote} 
ray Hour 0. m. While Not while foctory, street, office bldg., e! 
: p.m. 19 fot work [1] ot work 
= 
oe ' gaat oeib 1 attended the deceased from_______ Tf __-__-. WSS, eee omy 1 “fhat 1 last saw the deceased 


19.4 4 and that death accurred at fp LOR, fram the causes and an the date stated abave. 


Z y) APRESS {Street city or town, stote) DATE SIGNED 
cs / 
tie ron poe be es ter 4 


DIRECTOR: After this certificote hos been signed by the ottending physician and completely fi 


wuld be detached for use as the burial-transit permit. 
‘ar priar to burial, cremation, ar remaval, and in any event within 72 hours offer 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


a HEME type) oN. fi) sf VO et Ns Se Se EE (i 
Zoe Mb. aes 233 ia aor 2d. U |, town, of county} (Stote) 
7 vf - 
rss Liz -2 £2 Le) i pyoty Dh, 
be i Daa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE =” 
VS ANS (4) Or? : 0 lA , 
15M v5 : 5 t. o a 


a? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


i) 


nding physician. 
DIRECTOR: After this certificate has been signed by the attending physicion ond completely fill 


uld be detached for use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


133861, 


AY 


a ‘ Reg. Dist. No. 
3 s A 1. PLACE OF DEATH ¢ ia 2, USUAL RESIDENCE (Where daceosed lived. If institution: Residence before admission) 
3 een __ MONTGOMERY acensdl BB eer 
Bes b. Cy OR TOWN (If outside Fn limits, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3S ‘ond give necrest town! 
22 R SPRING 2 yrs, SILVER SPRING 
2 n3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. tS RESIDENCE 
=< OR INSTITUTION ON A FARM? 
ae 10707 Amhurst Ave. 10707 Amhurst Ave, ves [Nos] 
ae = = 
~ | 3. best cd ‘ First Middte lost 4. ear Month Day Year 

‘ {Type or print) ICIE MAY OFFUTT otamd DEG 1 9 

é 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF @IRTH cr AGE Ts IF UNDER 24 HRS. 

= i 
FEMALE | WHITE — |wiowso() —_ovorctoy | 12/18/89 te eh 


th. 


during most of working life, even if retired) 
Onn home 
/ 13. FATHER'S NAME 


Jd. H. A, Brown 


10a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


West Virginia 


14. MOTHER'S MAIDEN NAME 


Margaret E. Wright 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 0, oF unknown} (if yea, give wor or doter of service) 


no 


18, CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c}.] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (of 


17. INFORMANT Address 
none Mr. Reginald J, Offutt, 10707 Amhurst Ave. 
SELver SPrsRy 


Then please remove carbon popers. 


Conditions. if ony. which 
gove rise to immediate 
couse {9}, stoting the under- 
lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


Zz 
2 
S 
5 
z 
8 
= 
‘4 
oa 
6 
= 


, eremotion, or remavol, and in ony event within 72 hours oft 


1 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
But VAL (Specify) 12/16, 57 


‘apeys reps RE 


leeaie 


eo, SG. 


---;-, ond thf death accurred of A 
A 


Hour 9. m. While Not while 
p.m. 1 fat work [] ot work 

= 21. | certify that | ajtended thesdeceased trom G_f, 
5 alive on. Ap. -f--3-- 5) 
2 
1, L 
5 SIGNATUR 
& , 
3 rowcans Coun 3. CURRY 


‘Tc, NAME OF CEMETERY OR CREMATORY 


QUEEN'S POINT CEMETERY 
SILVER 
ey, SULVER SPRING, MD, 


PERFORMED? 
yes] Note" 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
200. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg.. etc.) y 


: 
to LAs L(35..... 19S- Phat | last saw the deceased 


, fram the causes and an the date stated abave. 
S (Street, city or town, stote) DATE SIGNED 


22d. LOCATION (City. town, § county) 


KEYSER, WEST VIR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 62, 
1337 CERTIFICATE OF DEATH ; 952, 


Reg. Dist. No. 
* tour 4 
Ki 
} Montgome we 


2. USUAL Hiss ICE (WI ed lived. If institution: Residence or odmission) 


0. STATI Le eoshienh 4 b. COUNTY j}| 1 EPC Le 


4! B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN IF outside corporate limits, write RURAL ond gife riearest town) <] 
6 3 Bee ‘ond give nearest town) M i) y A 
Se x/ lett te d 
28 d. NAME OF HOSPITAL (If not in hospital, give street oddrest} d. STREET ADDRESS «. 1S RESIDENCE 
Fd OR INSTITUTION / f ued , ON. A FARM? 
pa \ Ho fre 7 ves $4 No) 
& 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=3 es John Paden | Seam December 13 19 57 
mo 5. SEX 6 ae SOF RACE 7. maRRIED pa NEveR manrieD [] ]®. OATE OF Bieri AGE (In yoors [IFUNOER 1 YEAR] IF UNDER 34 HRS, 
s* 4 P /Yos ee a Min, 
a r \l_ wa wiooweo CL] oworceo OQ) | JAW: A 
ae 
ea 4 e. 10a, bi a PCCUPATION (Give find of work done] 10b. KIND OF BUSINESS OR INDUSTRY jp BIRTHPLACE (tog or foreign coin 12. CITIZEN OF WHAT COUNTRY? 
8 ae us 5 life. gven if retired) iu = vy 
oie { 4 | CLS a 2 LOT 
9 8 13. FATHER'S NAME) 4. pe =y, Ta non R'S MAIDEN NAME /] 
a y }} ‘ / 
5 f ’ 
oy J TD. A? f “4 V] Beas pet, 
Bo 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]I7. Address 7, ; I 
aE py | Bien ne 0 unknown) IIE yes, give wer or dates of terviee) 7 y y 
ae be A AGE| XX 
Pe tly [Ak LALA . 
8 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c)] INTERVAL Sere 
a PART. DEATH WAS CAUSED BY: o/ 455 me . 2 Noe 
§ IMMEDIATE CAUSE (o] a ec re A NT fe se 
= DUE TO o G 


Conditions, if any, which ©) 
Gove rise to immediote 
couse (0), stoting the under- 
lyin use lost. (e) 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
YES No] 

20a, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F, (City or town) (County) Grote) 

Hour 0. n. While Not while foctory, street, office bldg., BU 
p.m. Ww jot work ["] af work [7] 


21. 4 certify that | attended the deceased fram Lf. , 19.37. that | last saw the deceased 


alive on. 22H a gs ., and that death Si wr irs £M, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


PHYSICIAN'S Pe Be, oi 


NAME (Type! 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attendi 
be detached for use as the burial-transit permit. 


* 


the registro? prior to burial, cremation, or removal, and in any event within 72 haurs after death— 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending phys’ 


A IGioJARIAL CREMATION, | ib, DATE THEREOF WY gat une OF CoM o= GO eee 
3 sid QfEURIAL, CRE! BION. >: DATE gS \E OF CEMETERY/OR Whine Coy LOCATION (City. town, or county) (Stote) 
ss EMOVAL (Spb / 19S Wi 
° & LLLE LX. De 7“ “ is one Ay : 
aU Eee ere alps 
VS AIS (4 % 
Yea gss. 


Coroner notified by hospital and approved, by Dr. Broschart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13363 


1 , 
a 2 CERTIFICATE OF DEATH wit dishes oo Pal 
o= SSS ee 

j 3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Resldence before admission) 

A °. j b. COUNTY 

= . MARYLAND 2 v 
32 . Hon Mm nsy lVania elier : 
. - b. CITY OR TOWN (If outyie corporote timits, write . CITY OR TOWN (If dutside to limits, write RURAL and gi st fo 
§ 3 ee eM {i ou Siac ead S ; (If dutside corporote limits, wri o nal peo wn) 
ee | jhesqe LAAN 7 Qie va La A> 
22 d. Rane OF HOSPITAL {If not in hospital, give street oddress) 4) d. STREET ADDRESS «IS RESIDENCE 
=“ OR tNSTITUTION FARM? 
moO wy 


la) ha. Hos pit a [ L. 3 - (2 ST. Yet No 


3. NAME OF First Middle 4. ee Month Day Yeor 
DECEASED» 4 ‘ a 
Wipe erpanh) AR Tositin oa n Beata Dec, 3] wS7 


+ 


> 
3 
=e 
ze S. SEX 6. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED [] | @ Fag F BIRTH 9 AGE IIa voor O RIIF UNDER 24 HRS. 
3 Min. 
mie a le b jwipoweo [1] ovorceot} | Fe b, i] # 
€ oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retired) 
Hy g A d f working lif if retired . 
zee dk Railroad | Nae! es, Traly Ameritas 
oBs Ti FATHER Y NAME 14. MOTHER'S MAIDEN Ni 
cee 
58% ; 
one Vin oY) APQANA unkKnown 
5 
js, WAS DECEASEDEVER IN U, 5. ARMED FORCPS? |16. SOCIAL SECURI 17, INFORMANT ‘Add 
Be [RR agestorey nce S mamsorondy ps oct eum mi 70st STraMhmere, 
San ee 
ag / o ees 
gz 18. CAUSE OF DEATH [Enter only one couse ped line for fo), (b), 0 
ay PART 1. DEATH WAS CAUSED BY: 
3 + rc REDIATE CAUSE (0) “A 
#$ 29 . DUE TO 
> \) Conditions, if ony, which b 
§ A eS 
e } ! gove rise to immediote( 9 6 


couse (a), stating the under- 
lying coure lost. a) 
Pantgll pOTHER ped FICANT CONDITIONS 

RY ¢ pula 4 (ze G 

CIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY/OCCURRED. {Enter nature affinjury in Port | ar Port I! of item 1B.) 


‘200. AC! 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d.ANJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {(Stote) 
Hour o. m. While ‘Nat while foctory. street, office bldg. ed 
pom. 19 Jot wark (J ot work (J 


/ 


ERFORMED? 


TRIBUTING TO/OZATH BUT NOT RELATED 70 THE TERMINAL DISEAS CONDITION GIVEN IN PART 1(a)|19. pias AUTOPSY 
te O no 


or ottending physicion. 
HRECTOR: After this certificote hos been signed by the ottending ph: 


id be detached for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


, cremotion, or removal, ond i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


$ < 21. | certify that | attended the deceas from ff *" 76 198. ae raL2. Pf. oe, » Ves ice that | last saw the deceased 
3 3 alive on ere eae wp ind that death accurred at. AS OM, fram the causes 4nd an the date stated abave. 
= 2 oh ADDRESS (Street, city or town, Te DATE SIGNED 
gese | [Sette : wo. sige Ted” a Wogk my: be 
£ o 

 ¢ moms Meet 2 Ripps / 0542 E48 hI Wash IC. 
3 3 id ? ‘72o. BURIAL. CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of caunty) (Stote} 

pe Bs 1/3/57 est Hill Galeton, Pennsylvania 

rane 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 

YSIS 4a Robert A. Pumphrey-Bethesda,Maryland Coe af- 97 | 


Desai, a Meare 


3A Nv7yns 


DS acsosd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Poge 


~ 


y the Funeral director, 
2 should be filed with 


ae 
2a 
Pr 


ome 


Pages 


Then please remove corbon popers. 


HRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


prior to buriol, cremation, or removal, ond in ony event within 72 hours after death? 


Id be detached for use as the burial-tronsit permit. 


i) 


moy be retained by the hospitol or attending physicion. 


TO FUNER. 
poge 3 
the reg} 


‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1336 
CERTIFICATE OF DEATH . B04) 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
COUNTY STATE b. COUNTY 
‘ MARYLAND j 
Mon omery and Howard . 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


A ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rrearest town) 
RURAL ond give nearest town) - 


\ ‘ 
O . o¢ 


ne g ho 
d. NAME OF HOSPITAL (iF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
- OR INSTITUTION ON A FARM? 
73 g ves 0] No 
3. NAME OF Fiest Middl lost 4, DATE Ye 
ates is idle a A Month Day ‘eor 
(Type or print) Ma eS PD CKTH Decembe 19 


S) = on 
5. SEX 6, COLOR OR RACE | 7; MARRIEDSe] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
meng | Wore aby 20m [EDS ee] oe] 

ema Coloredwoowe O rorce [] G yrs. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

HOMEMAK E Mary i Aang B, 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Newton i e010 and 
re, 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ig__| fies n9. oF unknown) {If yet, give wor or dates of vervice) 
Oo Hosnita Record 
18. CAUSE OF DEATH [Enter only one couse per line for 10) ond (64) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: in ans b} aedy 
IMMEDIATE CAUSE (0) Lere a (f evo HES L é 


& DUE TO 
Conditians, if any, which . Acters scleyes , 
gave rise ta immediate 
cause (a), stating the under- DUE TO 
lying couse lost. (¢ 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
} 1 Lo OX Diabetes Mell pes ves] NOET 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a. 9. While Not while factory, street, office bidg., etc. 
pom. W fot work [J of work [J 1 


21. t certify that | attended the deceased fram_/2-!2-57 __, 19, ta/%- 43-37, 19.___,that | last saw the deceased 


MEDICAL CERTIFICATION 


Ta ora arg ge ee Reval Sha strcoen a ema 
1| Wgettee oh A — 0. af PE he <9 
NAME he) oS Bi dest DN og | OQiney Mg 
ia beri; | toa eae) 
; 53 ke 


(URE ADDRESS 2éa. REC'D BY REGISTRAR Fy SIGNATURE 77 
f hea Rockville, Mi. pa Oi i; Ae a eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13378 CERTIFICATE OF DEATH 


ond 


13365 


aia Reg. Dist. No. 
SF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 a MaerTRRe 0. STATE b. COUNTY 
52 éi OMe ¢: MARYLAND MON TGOMERY 
Bs ide corgé gAENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give nearest town} 
3 
32 -__ KENSINGTON, MARYLAND 
238 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
a OR INSTITUTION ON.A FARM? 
~o ves) no 


3. NAME OF 4 First 
DECEASED iy \ 
(Type or print) 


f Ll 
A_f aY ye 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARMED L] | 8. DATE OF BIRTH 9. AGE thn yoo [IF UNDER 1 YEAR] IF UNDER 24 HES. 
she stay Min. 
FEMALE WEITE _|wooweot} —_ovorcto | SEPT. 28rd,1e62 | 76 |B" | Bil "| 


iddie Lost 4 cong Month Day Yeor 


AKSe MAR DEATH Dec. / 19.9 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I) HOUSEWIFE RETIR HOUSEWIFE WASHINGTON, DIST.OF COL. U.Sehe 
ROBERT HOY ELIZABETH HOY 


a a . we 
neki Leas Pion Cn 
an = none MR. ROBERT PAYNE (SON 0409 PARKYOOD DRIVE 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] aI ANN 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (6! S$ 


DUE TO 


sé remove carbon papers. Pages 


Then pl 


Conditions, if ony, which 
gove rise to immediate 
couse (a), stating the under, ( DUE TO 


lying couse lost, te) 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ ?9. ee Aeon 


iN a MED? 
ivevty cu 
IF 


ica 


ned by the attending physician and campletely fille 


ermit. 


~ yes] NO 
200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 er Port Il of item 1B.) 


CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 0. fr. While Not while factory, slreet, office bldg., etc.) i 
p.m. 19 Jot work [J ot work [J i 


21.1 certify that | attended the deceased from... .----aes WS, Heo ly, IRI Zithat | lost saw the deceased 


alive on__. fap Sara ba inns ond that death occurred ot Z 2M, from the causes and on the date stated above. 
ie ADDRESS (Street, city or town, stote) DATE SIGNED 


wo LOST Se mance Le 2414 


MEDICAL CERTIFICATION 


prior ta burial, crematian, or remaval, ond in any event within 72 haurs after-deoth. 


HRECTOR: After this certificate has bee! 
id be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


a 4 = 4 a 
sie | ews Geo Kee we nssng Tow Md 
2°93 Ne. Paar cueieal 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of county) (Stote) 
= Ht 
eg: Buri Dec,18 Mt.Olivet Cenete' Washington, D.C. 
2 


4 
Ba 
bas 


23. FUNERAL ever rens SIGNATURE rei ng TRAN /] 2Ab. BEGISTRAR'S SIGNATURE”) 
P we y 
L d < NM) RY OLE Pr y 


c 


TO HOSPITAL O& ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13366 
CERTIFICATE OF DEATH 


= 


ss Reg. Dist. No. aa 

3 oF *\ | 1) PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If insfituion: Residence before admission) 

52 (Mh MONTGOMERY MARYLAND OHIO ». COUNTY / 

4 b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond give nearest town) 2 

a2 sI (VER SPRING HAMILTON S| ae 

22 ‘d. NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS ©. IS RESIDENCE 

ard D OR INSTITUTION ON _A FARM? 

= ; 8319 Piney Branch Road ves] no 

: 3. NAME OF First Middle lost 4. Month Doy Yeor 

2 DECEASED OF 

2 (ype er print) Pan] ine ie DECEMBER 16 19 57 
3. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE 


wibowel otvorceo [) 


19, 1873 ost, "ape 


10a. USUAL OCCUPATION, (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
IT during most of working life, even if retired) 
j} HOUSEWIF] OWN - HOME TRENTON, OHIO U.S.A. 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i VALENTINE LAUBACH MARIA SCHAFFER 
3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [I6. SOCIAL SECURITY NO. [17. INFORMANT Addons 
>. [itera ge tathonet Riel aria’ ieee 
& 10) ae NONE Mrs, Stanley G, Cook, 8319 Piney Branch Rd, 
£ 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (). ond (c)-} Stiver Sp: t BETWEEN 


Lali 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: é . nme = 
HNP E ROE ie th ONC ES TIVE Hen Qt Meee 
ub 22./ DUE TO 


Conditions, if ony, which AQTER ie SCLEROme Ca RO vo \nsev ary 
gove rise to immediote ae oS 

couse (o}, stoting the under: ( DUE — C 2 I 
lying couse lost. a Newey oScemyeutS DEN EAL Wt ES Ee) : O Yona 


Then please remove carbon popers. Poges 


Yisens & 


cote has been signed by the oftending physicion and completely fill 


rs 
s 
ff 
ge 
ES 
ae 
Sic eeie 
Bess é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
teeny - - 
= 38 S|7T2/K KRoweno Paw henin Seaes yes 1) NOOK 
esas © [200. ACCIDENT WAS UNDERLYING []__ | 206! DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS 3 & |r CONTRIBUTING T] CAUSE OF DEATH 
ees & | (ir EITHER, NOTIFY MEDICAL EXAMINER} 
535 3 |20c. TIME OF INJURY Month, Day. Yeor ] 20d, INJURY OCCURRED  [20c. PLACE OF INJURY (Home, form, 1268. (City or town) (County) (Stote) 
5.28 2 5 Hour 0. m. While Net chile, factory, street, office bldg., etc.) 
si 2 5 3g p.m. id Jot work [] ot work [7] i 
Bee 4 ; . rar 
Six e 21. 1 certify.that | attended the deceased from.__! fie > at: we _ tos ae iG) 19.2_/ that I last saw the deceased 
2.2 
= 3 3 m alive on___! pee et 7 ADS See and that death occurred at. Waste M, fram the causes and an the date stated abave. 
Pts) Bo DATE SIGNED 
SOR. ACTUAL a) 
om ss / suonaTure___. / Kevin | Ee lm, PION et tare A eK. ore Po NS - 
fa0e 
‘3S PHYSICIAN'S 
> a races chen P. cmokos oi 
3¥°D 720. BURIAL, CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State] 
~3.6° BRATS {Stote) 
gee CREMATION 12/17/57 FT, LINCOLN CREMATORY PRINCE GEORGE COUNTY, MD. 
oft 
= 3, FUNERAL DIRECTO! ATURE 2da, REC'D BY REGISTRAR REGETRAR'S SIGNATURE 
ng ° EOE dao, sth one, w. Soon eng Ree a 
15M 97/55 taser. lacey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ CERTIFICATE OF DEATH nea ve BBUF /C 


‘S 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) 
A 


PART |. DEATH WAS CAUSED BY: ° U 
IMMEDIATE CAUSE (0 oS 2 ——— 


L+A 0,0 OUE TO fe 
Conditions, if ony, which ©) avascans 


INTERVAL BETWEEN 


i ONSET AND DEATH 


Then 


sé 
3 a 1. eeu 2. USUAL RESIDENCE (Where decected lived. If instittiom Residence before oxmission) 
85 °. °. b. COUNTY 
= bk of. “ MARYLAND 
oe ower ra! (ots Bd 
Bo Re b. CITY OR TOWN (IF outside corporote limits, write fe. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ne RURAL ond give nearest town) 2 x2 e i ‘ C a 
2s rae. rs - il Uev ase 
£2 AT) d. AER {If not in haspital, give street address) / d. STREET ADDRESS d e. 8 peeaiDe Bice 
aie FU S187 Soh ph Sd 
ep f @ er s (1 Note 
= 3. NAME OF . i i 0 4. 
oi DectasD a First Middle ? st ae Month Doy Year 
3 (Type or print) E wig arve pel bs S| deatH Eps 3/ 199° 7 
a 
o 5. SEX 6.0 R OR RACE | 7. . DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& etl whiten MARRIED [RJ NEVER MARRIED [] | & 1/18/75 tp lnueoe a 
4 e wiooweo [] pivorceo [] 8. n : 
ae 10a. USUAL OCCUPATION (Give kind of work fe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£ uriny rking life, even if reti 
a3 (| Retired Merchant Aptomobile Parts Maryland 
3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae Jesse 0. Phelps Caroline Cadle 
eo: 
25 
° 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
b= yf fe. artnown (tf yes, give wor or Gates of"tervice) Robert E. Phelps 3707 bp meena 
wn 
o 
ce 
8 
“4 
$s 
3 
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PHYSICIAN'S 


3 


E. Krevabrvra 


=s- : S y 
— i gove rise to immediote 
gs ‘ cotse (0}, stoting the under. ( OVE TO os /) 
grap ite ieameat it —— hi gd/ ts 6 A MOn 6-22 
3 aot / é Parr II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH@UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAE AUTOPSY 
> 2-9 / E 
Fuss y}= 
a5g.o0 6 yes] no@— 
oo35 = | 200. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port I! of item 1B.) 
he i & |OR CONTRIBUTING C1 CAUSE OF DEATH 
3 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See8 & [20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
a e050 8 Hour 0. m: s While Not while foctory, street, office bldg., etc.) H 
Se aR = p.m. jot work [] ot work [J ‘ 
an Ds z i 
gs 3 21. 1 certify thot | attended the deceased from.._._.. ~ WLS, to... see 36., 1227 Z,thot | lost saw the deceased 
mee One i = d ‘ 
ro 3 3 alive on Nye 2, and tHat death occurred atlli 40 AM, from the couses and on the date stated above. 
Fa ° 3 s Mig (Street, city of town, stote] DATE, SIGNED. 
20 ot } AL ~. ¢ ay 5 
gels / | [hettin no, APs. le = Ayo te 12/3 Js 
EF Ogpae 
2 
& 
3 
>» 
g 
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TO HOSPITAL OR ATTENDING PHYSICIAN: rifts lew requires that the death certificate be executed within 24 haurs ofter death: Page 4 


<= NAME (Type) 2 TE feet ER BBLS a Pee ee ee ee ee 
goo 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, y 
Ze e u Cl FORY. (City, |. OF County) (State) 
ae paver” | 1/3/58 Mt. Olivet Cemetery Washington, D.C. 
4 23. FUNERAL DIRECTOR'S SIGNATURE 2901 PPEA SG N W 2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATI RE 
i fal f ° eK a , 
Varo The S.H. Hines Co-weshington, D.C. DATE 0 wie y 


J WU 
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FOR STATE 


HEALTH DEPT. 


Poge 


evped for your files. 


“a 


olth, 


Board of 


fter 


ae) 


If any delay is necessory. please 
1 ond 2 with the § 


it permit. File pages 


Office along with form PM3. Poge 5 may be ri 


miner's 


forwarded to the Chief Medical Exa: 


DIRECTOR: Page 3 should be used 03 a burial-trons 
noted ogent, prior to burial, cremation. of removal, and in any event within 72 h 
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TO Ful 


VS. AISME 
5M 2/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(13384 


MEDICAL EXAMINERS SERTIEICATE OF DEATH 138082 /¢ 


1, PLACE OF DEATH 
@. COUNTY 


Montgome 


b. CITY OR TOWN (It outside corporate fmits, write RURAL 


‘ond give neorer! fown) 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare od: jon) 
©. STATE Maryland b. COUNTY Mong 


c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest lown) 


_Rockville 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


DOA NG 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol. give street address) 


@. 1S RESIDENCE 


? ‘STREET ADDRESS: 
ON A FARM? 


5711 Ridgeway Ave,’ _ jv note 


* DECEASED 
(Type ar print) 


tow 4. DATE Month ‘Doy. Yeor 


Sam Decs 19, 1957 19 
* Cone ta BO]. pate OF amet 


9. Ee in yeon [IF “UNDER TEAR] IF UNDER 24 HRS. 
birt) ‘Months He Mi 
overco) | IAM 3/8/18 | SO [Mmm] Oo [tor] we 


100, USUAL OCCUPATION {Give kind of work done 
during most af working life, even if retired) 


ohio 


13. FATHER’S NAME 


Clifton R. Pine 


wings Cormihge™ 11. BIRTHPLACE {Stote or foreign = 12. CITIZEN OF WHAT COUNTRY? 
USA 


14, MOTHER'S MAIDEN NAME 
Doris J, Bealmear 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
, 70>, give wor or doles of vervite) 


(Wer no, a* voknows) 


No 


16. SOCIAL SECURITY Sy INFORMANT 


—Police Record — 


18. CAUSE OF DEATH [Enter only one cavte per line far (0), (b). ond (c).] 


FART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {o) 


Cenditions, if ony, which 
ove rite to immedicte couse 
(e), stating the underlying 
couse last. 


INTERVAL BETWEEN 
ONSET ANO ORATH 


____ Coronary Occlusion sudden _ 


oUETO 
toy 


DUE TO | 
ee 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH 6 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}{19. Ware AUTOPSY 
ves| 


MED? 


rahe "NO I 


200, EXTERNAL CAUSE WAS 
PRIMARY. 
CAUSE OF DEATH. 


‘or CONTRIBUTING C} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Pert It of item 18.) 


20c. TIME OF INJURY 
Hour ¢. m, 
p.m, 


MEDICAL CERTIFICATION: 


21. I certify that | taak charge af the remains described abave, held an Autapsy [], 
opinion death resulted fram: Natural causes &d. Accident [7], 


ACTUAL a 
SIGNATURE. Fie x \ Me ree ON M0, CHIEF MEDICAL EXAMINER [} 


_Fra nk 


EXAMINER'S 
NAME (Type) 


Month, Day. Yeor 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) 
While Nat while foctory, streel, office bidg., etc.) 
1) et work [] ot work [) ' 


(County) (State) 


Inspectian fe]. Inquiry [3 and in my 
Suicide [[}], Hamicide [], Undetermined manner (] 
DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


Broschart DEPUTY MEDICAL EXAMINER (JC 12/19/57 = 


Fa. BURIAL, CREMATION. 
REMOVAL {Specify} 


Bur. rans 


7b. DATE THEREOF 


t 12/23/57 


ié NAME OF CEMETERY OR CREMATORY 


Tad. LOCATION (City, town, or county) {(Slote) 
ee Grove Granville, Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE 


Pumphrey-Bethesda, Maryland D at 


Robert A. 


"| REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Fe 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wy 3369 
von se 13382 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 78 2" 9), 


HEALTH DEPT. [stace oF ogatH 2. USUAL RESIDENCE (Where deceoted lived. If inulilution: Residence before odmission) 


. COUNTY + 
Montgomery marviano || ° Maryland Se OUN Monte: 
(w b. CITY OR TOWN {it eutside corporote limit, write FURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
M 
Af 


Page 


a 
“Béthiésds, 4 hrs. Xo Rockville RFD #1 
d. NAME OF HOSPITAL OR INSTITUTION {If no! in hospital, give sireel oddress) i STREET ADDRESS e. IS RESIDENCE 
ye Surban Hosp. ' Piney Meeting House Road vesE] nol} 
3. NAME OF Firs Middle tow 4. DATE Month Doy Yeor 
DECEASED or 
(Type er prin!) Frances Ss. Plummer crate §=Dec. 8, 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED ¢] NEVER MARRIED 1D) &. date oF airtH 9. AGE fares IFUNDER TYEAR] IF UNDER 24 HRS. 
1 irthdoy) * a 
fenele white wibowep [1] bivorceo [1] 5f 10/- 1895 (7) yn. Poot) Dove: iptaer [iM 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 


oe 


Boord of Heolth, 


rs 


ial-transit permit. File pages 1 and 2 with the § 


“ 


housewite = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Sebring Carrie Hickenlooper 


15, WAS DECEASED EVER IN U. S. ARMED oe 16, SOCIAL SECURITY NO. | 17. INFORMANT Addren 


Bes, no, ef unlinowa} HE yan, give wor er dates of service] 
I Ae ee eorge P, Plummer-Ttem# 2 


18. CAUSE OF DEATH [Enter only ane coure per line for (0), (b), and {c).} ANttevAl Berwin, 

PART $. DEATH WAS CAUSED BY; . ss 

ART f. DEATH McbiAte cause @) respiratory Failure 

{ DUE TO 

Conditions, if ony, which _ lracheo-bronchitis 
geve rise to immediole coure 
fo), stoting the underlying( DUE TO . 
conte. «@——_Bichloride of Mercnry 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
PERFORMED? 


ves NOT) 


hinZ2 hours after 
bey 


ith farm PM3. Page 5 may be reljned for your files. 


ia ony 


“s Office along 


miner’ 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Pert $1 of item 18.) 
PRIMARY (J or CONTRIBUTING. 


CAUSE OF DEATH. Taken e large quantity of bichloride of mercury tablets 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Store) 
Nat while factory, siveet, office bldg, etc.) | 


Ted 25, 12/8/57 ay |seak eta eet ome i Rockville  Montg. Md. 
21. I certify that | taok charge of the remains described abave, held an Autopsy [XJ], Inspectian [}, Inquiry (0. and in my 
opinion death resutted fram: Natural causes [], Accident [_], Suicide [9], Homicide [[], Undetermined manner [] 


iting the ward “pending™ in pencil in Item, 18. Give Pages 1, 2. and 3 to the funeral director. 
wi 


ACTUAL DATE SIGNED 


SIGNATURE. ' M.0. 


forworded to the Chief Medicol Exar 
DIRECTOR: Page 3 shoutd be esed os a buri 


certificate, wri 


CHIEF MEDICAL EXAMINER {7} 
"ASSISTANT MEDICAL EXAMINER [] 
Hees ; Frank J.’ Broschert DEPUTY MEDICAL EXAMINER (3 nie / 8 [ 57 
‘220. BURIAL, CREMATION, Wb. Di REOF ‘Tac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) ~ {Stote) 
REMOVAL (Specify) 


B S 0 Potomsa h eam otomsa Ms and 


23. FUNERAL “DIRECTOR'S SIGNATURE ADDRESS: 24o. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
3 : cae A 
Robert A, Pumphrey-Bethesda,Md, varfe/f —5 7 Beesen Wahler clot 
\ 


5 


ar its designated agent, prior to betial, cremation, of removal. and 


execute 
4 shoul: 


TO FUN 


Z 
3 
= 
5 
Ff 
: 
G 
3 
= 
§ 
< 
oO 
3 
3 
6 
E 
2 
& 
a 
2 
5 
3 
4 
3 
3 
2 
> 
2 
2 
g 
£ 
& 
z 
ia 
ry 
2 
= 
aq 
cad 
3 
a 
< 
Vv 
A 
= 
~ 
5 
& 
a 
2 
vs 


a 
rr 
= 
im 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13383 CERTIFICATE OF DEATH 


onl 


\ 3370, 1g 


“= Reg. Dist. No. 
be 
- > PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
y COUNTY Weaviaw onela b. COUNTY 5 
a om 
ro Mi b. CITY OR TOWN) (if outside-cetpeuateimis, Write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest Mwn) 
ga ; RURAL and give nearest town) “x2 R. F. D 
ay, n Borner(teww:: )(Rura 3 yrs “Germante; oF. DL # I 
22 2. NAME OF HOSPITAL (IF not in hospital, give street oddvess) / d, STREET ADDRESS 1g RESIDENCE 
mS ry % yes [] NO 
= 3. NAME OF Middle lost 4. DATE Month Do Yeor 
2 DECEASED OF oh 
23 (Type or print) MAE POSEY DEATH Dece 12 19 _ 57 
- > 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 EAR] IF UNDER 24 HRS. 
ze lost birthday) Da; Min. 
. Female Colored |wioowen DIVORCED Jen, 28, 1888 65 yrs. Dg Mt 
at “2 
Egg VWOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ve during most of Sat life, even if retired) Ue. Ss 
< 27 ) lousekeeper Maryland Met 
58 by 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§8 
ac’ William J, Proctor Mary Diggins 
28 3 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? J1é. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
ea T¥a1, 90, oF unknown} (18 yes, give wor or dates of service) z 
5 : e A Mre Bernice Williams, Germantowm, Mi, Route 1 
ose i 5 
eRece 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (<).] INTERVAL BETWEEN 
= —~ INSET A 
205 PART I. DEATH WAS CAUSED BY: peda Gai ela 
oS | py IMMEDIATE CAUSE (o} aa, 
=e: /BbB1% DUE TO ‘ : 
/ 
Be» Conditions, if ony, which Moma” 
BES gove rise to immediate 
& &-£ couse (0), stoting the under. ( DUE TO 
6? = 2 lying couse lost. (6) 
c 
385 o A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Loss Ale 
220% hs ves O No [] 
ao09 Cils 
a = 5 = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {I of item 1B.) 
geo & ] OR CONTRIBUTING DJ CAUSE OF DEATH 
eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
RD es A 
Sees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 7205 (City or town) (County (State) 
6 o9 re] y) 
5.286 Fay Hour o. py. While __ Not while foctory, street, office bidg., SH 
eae cs p.m. jot work [] ot work [J 
2-58 
ES a 21.1 certify that | attended the deceased fram..____ Ze=. 3____, 19.3.7 to. a 195Z.,that | last saw the deceased 
B2ts 
oo 5 alive on______.. wey es Cae, wi - and that death occurred at... _M, from the causes and on the date stated above. 
2253 
€ Oso ADDRESS (Street, city or town, state) DATE jew 
eo 2 
5S ACTUAL 
pess / SIGNATI 2 Mi obi Maid t2t.saty dae. Le eal h Mh! LY,— 
7a 
PHYSICIAN'S 
3 NAME (Type) Se ee ee 
Pad = 


the reg 


‘220. BURIAL, CRTGN. ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
baat Bal Bells Chapel, Dickerson, Mi. 
Recs 4 Mi 2ha. REC'D BY REGISTRAR Ar $e ISERAR'S SIGNATURE? 
lle j 1 
wae! | Abed fi ctrrrele,Rookvitte, Me | EC 19 SW dp Mand 


TO FUNE 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: ie: law requires thot the death certificate be executed within 24 haurs ofter death. Pageé 


ga 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


133 Yrs 


» : Q(] CERTIFICATE OF DEATH Raat inal 
= _ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ED 2 COUNTY MONTGOMERY maryiano || ° SATE MARYLAND b. COUNTY MONTGOMERY 
a b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 RURAL ond give neorest town) 
= TAKOMA PAR: 16 yrs, / TAKQMA PARK 
» d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
bap! " ‘OR INSTITUTION , ON A FARM? 
5 Cleveland Avenue 5 Cleveland Ave. yes 1] NO] 
3 eek ap First Middle lost 4. ells Month Day Yeor 
a Gres orn JAMES EDGAR _ PROVANCE Stam a; 1. 6 37 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [QJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithndey) ie : 
MALE WHITE wivowen [] vivorceo —) | 6/7/95 ee" vs Baars eh 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working cP if 


Photographer striet|Highway Planning) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James K, Provance Bessie Provance 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ye ‘fo, OF unknown) 
/|Xes as 


11. BIRTHPLACE (Stote or foreign country) 
Pennsylvania 


12, CITIZEN OF WHAT COUNTRY? 


U.Seks 


\ 


"i 
ed 


Then please remave carbon popers. 


1. CAUSE OF OEATH [Enter only one couse per line Jor (0), (b). ond (c).) } 
+ Se vd ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 4 aa ae oe 
IMMEDIATE CAUSE (0) AAA AADAAELLS Khe LrVh epee 
' puEIO 6/3 OG , if oe 
Conditions, if ony, which Fe lb stee A tte Abe? AM Ap od SAuwlds, 


gove rise to immediote 
cotse (0), stoting the under 
lying couse lost. (. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mea AUT ORS 
yes No) 

200. ACCIDENT WAS UNDERLYING. C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO ¢ iA 


5 
5 
fe 
3 
€ 
2 
© 
= 
> 
= 
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a 
a 
2 
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€ 
S 
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o 


¢ burial-tronsit permit. 
, cremation, or removal, and in any event within 72 haurs after degth. 


MEDICAL CERTIFICATION 


5 

‘g 

= 

2 

e 

2 

os 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Bg Hour om. While Not while factory, street, office bidg., etc.) | 

Be, p.m, 19 lot work [1 of work] ' 

¥ co ne 21. | certify thot 1 ottended the deceosed_from,____* : 19, Z.that | last saw the deceased 
3 Ag SA 

ones alive on Ao. 122A... ond that deoth occurred at/2/.577M, from the couses and on the dote stoted above. 

= $ 3 = e4,. fr 4 "A He ADDRESS [Sireet, city or town, stote) DATE SIGNED 

3 B £8 SeNAT < “ ‘ £ PAG —— m0, LUD bled Ahh LU. 2. LUD. 

a 4 5 / by Fg 

a rovacuns FRANCIS X, RICHARDSON _ Ytehkucye DC. 

BEC 9D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City. town, or county) {Stote) 

>3 a Bultzt' (Specify) 

eo gz! 12/13/57 ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 

me 


a 
= 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, Caeuty te he ILVER SPRING, MD, 7 Gf. Ae 4 


i ch CAs EK ad 


s. 
w 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13372 
3384 CERTIFICATE OF DEATH Reg. Dist. No. 215 x ; 


. 


+, PLACE OF OEATH 2 Len Ina 3 (Where deceosed lived. If institution: Residence before admission) 
a. STA’ 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). {b}, and (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 


PARTI. OEATH WAS CAUSED BY CA VC) em A of CHe® Grete we With Met, 


2 0. COUNTY b, cou 
=( } Montgomery bigot "District of columbia 
Be Ey b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Bo N.Y RURAL ond givg nearest town) 6 J} a 
53 ~— [Bethesda (Rural mos.24 days Washington “rs 
oS G d Eg oon {If not in hospitol, give street address) d. STREET ADDRESS o. i ReSDENCe 
SAT, A 
es U.S. Naval Hospital, Bethesda, Md. 4700 Connecticut Ave., veo) NO BR 
& 3. NAME OF First Middle tot 4, DATE Month Oay Year 
DECEASED OF ‘ 
23 (Type or print) Luc Wills ROBERSON DEATH December 6 19 57 
° 5. SEX 6 COLOR OR RACE 7. mannteo L} NEVER MARRIED [-] |8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* lost bitthdoy) | Months] Boys | Hours | Min. 
2 Female White wiooweo &] —_ovorceo] | 15 Sept. 1880 TT ys. 
& Wo. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ' during mos! of warking life, even if retired) e 
€ ‘| Housewife None Virginia U.S. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
e Irving Cross WILLS Margaret Louise COBB 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yes, ne, oF unknown) (It yes, give wor or dates of service) 
4 No ae Unknown Daughter) Mrs. Margo OSBORNE (Same As #2) 
2 
€ 
= 
2 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


€ 
3 
7 
& 
6 
a 
5 
2 
~ 
& 
& 
=¥ 
3 
i 
a DUE TO 
& 
he Conditions, if any, which {b} 
Es gove rise to immediate 
ge couse (a), stoting the under. ( DUE TO 
Bae lying couse lost. my 
Best é Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
RoF on t= 
£33 5 aK yes Noo 
Peas = [200, ACCIDENT WAS UNDERLYING (| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! lor Port It of item 1B.) 
tee co & ] OR CONTRIBUTING CAUSE OF DEATH 
Sees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is : 3 SS 
oS 85 & ]2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5.2% es 3 Hour o. m. ; While Not while foctory, street, affice bldg., etc.) ; 
3 3 E = p.m. 1 jot work [J of work [7] 1 
= oS 
a = that | attended the deceosed fram,_L2 May Lw2l, to__© December yo >/ sthat | lost saw the deceased 
bas 
5 Fd 3 ., and that death occurred ot L1: 40Am, from the causes and an the date stated obove. 
=O3% ADDRESS (Street, city or town, stots) DATE SIGNEO 
32 
a -b- 
Ses | [Attn CA wo U.S. Neval Hospital, Bethesda, Md.12-6-57 
faze 
: Titties RJ ZALES, LCDR, MO ,USN U.S, Naval Hospital, Bethesda, Mie 
syo ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} (Stote} 
~S5ee REMOVAL (Specify) i Pr 
eege Crem 412-93.- Fort Lincoln Cremator Washington, D. C. 


Pa: 
a 
> 


5 
° <a Ls 5 2 bene 
M4 Dip poay EAI yRO Jy, ADDRESS Baa, REC'D BY REGISTRAR {Tap PEGISTRAR'S SIGNATURE 

vs Aisi) | i mies, 2401 1th St. N-W.Washington,p.c. |om12-6-57 [4 4G, WY 


al 


2 shauid be filed with 


+ 


by the funeral directar, 


ear 


Pages 


Then please remave corbon papers. 


y event within 72 haurs ofter death. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


be detached far use os the burial-tronsit permit. 
rior ta burial, cremation, ar remaval, and in on: 


a 


page 35) 
the regis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


TO FUNER, 


Pa 
> 


o 
= 
Ra 


i 


A 


va tN 

i 

NS 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH = (eae 13343, 


1. PLACE OF DEATH 


. COUNTY Ate INTCO = ras MARYLAND 


b. ere ‘OR TOWNS (If outside corporate limits, wrlte | c. LENGTH OF STAY IN Ib 
RURAL pa Aeorest oie, a 
X Be LPT iy) Ki 


‘2. USUAL RESIDENCE (Where deceased lived. if institution: Residence betare admission) f 


9. STATE ° by COUNTY “\ < Gamuaes 
Poa, 


c. Wy R TOWN (If outtide corporote limits, write RURAL ond give nearest fawn) 


Was Hiegon Ge ey 


HE_OF HOSPITAL (Ino! in howptol. give wet a 4. STREET ADDRESS IS RESIDENCE 
ae 5 2-Hos Se 67 oR ie jo Brgwed ves CJ nO 


4. DATE Doy Yeor 


3. NAME OF ae = 
DECEASED 
(Type or print) K , DER 
eg 6. weg RACE |7. MARRIED] NEVER MARRIED (-] |8. DATE OF “ 
: 
A wibowep [] oivorcen LE} | AM pf vis / 


USUAL OCCUPATION ON oe ‘ind: a work fone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ‘or foreign country) 


[KEP ont se cen if ot Re re (a Goyvr WETON, 
13. FATHER, ‘62 14, MOTHER'S MAIDEN NAME 
OM AES ae 6 I =a /UKRNER 


Ne WAS oe ao U.S. be) eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ¢] 
PSP sells ST eee 
Wks fb y Be Ke VAL PLUM LEAL Peancrl 


1B. CAUSE OF DEATH [Enter only one cause perfineHor (o).n(b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSELAND Q£ATH 
IMMEDIATE CAUSE (a! ye Ah Vai OA A ftrf? . 


cause (0), stating the under 


gical dpc Lodi wbeehe 
lying couse lost. 


Z)__ eee d Snare} 
ne eee Contry ys Be oy BUT NOT RELATED Le THE TERMINAL DISEASE CO! 9p TION eal PART 1(0)]19. WAS AUTOPSY 
Fs 2 
A AL thiifel as fAéATR#1 ves F]_NO}Z 


200. ACCIDENT WAS _UNBERLYI 20b. DESCRIBE HOW, ‘tieae’. OCCURRED. (Enter nature of injury in Part Lor Port tt of item 18.) 
OR CONTRIBUTING 1) CAUSE Q DEATH 7 
(IF EITHER, NOTIFY MEDICAL E; NER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour o. . While Not while factory, street, office bidg., etc. M ' 
p.m. 19 lot work [] of work [7] 


21. | certify thot,| attended.the deceased from._. (ee Ry We ENOs OE Lun \ Zahot | last saw the deceased 
alive on___4L/4 fy, 12: /.., and that death occurred d 4_.M, fram the causes‘and on the date stated above. 


sentune_{Ld Adee CELLO Ly Ll 8 Mo. Ld pee y TE canola btye 


maa — 7) Tue Hor +: 5 i PT 


ON, | Zab. DATE THEREOF, 5] ie NAME OF CEE 


, Zac. NAME OF ee ena be ‘OR CREMATORY mB.) LOCATION yt Ms or county) Grote) 
CRETE, Dz, Sy P55) CEDAR H, [LL CREMATIOR E Pont oduiplawe, I, 
io nc ogip 


= OTL Pad 


12. CITIZEN OF WHAT COUNTRY? 


Conditions, if any, which 7" 
gove rise to immediote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


. 4229 CERTIFICATE OF DEATH eee Sg 
(w } fi. PLACE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | ar Port If of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 


How o..m. While Not while foctory, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


Jat work [} ot wark [7] 1 


. 2s ee 
% Re 2. USUAL RESIDENCE (Wherg deceored lived. If insitution: Residence before admission) 
o = a. b. COUNTY a 
e £ S MARYLAND 
ore. Ato, Gomme AY Shai Plan QIN 
— Bs b. CITY OR TOWN (IF outtidekarporote limits, wee |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWNA'F outide corporate limits, write RURAL ond give ngbrest town) 
€ 5 RURAL and give neores! layn) ‘ > 
Gas! #, 4 2 ; ! 
pee Be as 6: My (a ess 2 7 5g late 
£ #2 d. MAME OF HOSPITAL (If not in-hospital, give street oddress) , d STREET ADDRESS e. 15 RESIDENCE 
o E> Pgs of ISTITUTION: - 4 / - ON A FARM? 
~ ae y. 
£ EY 1 b Lan] PLLL B77 A mMLOF ‘ ves (] NOK 
°° . 2 
2: 3. NAME OF Fir Middle lost 4, DATE Month Y 
me DECEASED ‘ . hh) Aas OF oa =a 
$ = 3 (Type or print) Y, 2 as ob 252D DEATH / Hee» 19 
2 28 5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. peel eet IF UNDER 24 HRS, 
a lost birthday] Do Min. 
er Ie (LD \woon ewensots | J 72S, py acl 
o> , 
£ es. . 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2° 888 / during most of working life, éven if retired) i ' 
E ves( 7 is ‘TA tLge2 ja ds 3, 
g 58 3 \ DD Ws FATHER'S NAME 5 14 MOTHER'S MAIDEN NAM 
< <= — A { 
2 S386 “~— * — 
RC as ONG i\ 
= 583 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 3:5- 
> o & a {Yet no or unknown) {It yes, give wor or dotes of service) 
Seats Nia 2ron 6h; 
° 28 = 1B. CAUSE OF DEATH [Enter only ane cause per line INTERVAL BETWEEN 
oS = 
3 26% PART 1, DEATH WAS CAUSED BY: ee Shiai 
Pea IMMEDIATE CAUSE (0 
5 =F? é ‘ DUE TO 4 
» eq 
= 52> Conditions, if ony, which Pie»: Zz. 
¢ BES gave rise ta immediote 
oe JeSie cause (0), stoting the under ( PUETO 
Fet=e lying couse lost. « 
amass 
3885 ° Parr Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IM PART I(0}]19. WAS AUTOPSY 
BES55 : : Se PERFORMED? 
34580 25 | Croce 20 hl Badd surr8h Mal hee, | ie m0 
"4 
eae 
225 
rae: 
soe 
3 
na 
. S 
= 
a 
° 
5 
a 
= 


ld be detached for use as the burial 


may be retained by the hospital or attending physician. 


z 
s 
g 
a 
tg 
x 
a 
9 
z = 
a ° 
3 3 ‘--, and thot deoth occurred ali *2 2m, from the causes and on the date stoted abave. 
E a : J ADDRESS (Street, city o¢ town, stote) DATE SIGNED 
< vd F 
= 3 MO. sag ay Vy IG)... ie ee 
650 as “a 
Zz PHYSICIAN'S = : . 
iia i ae tn wears bb Spuniny. Lbarblpnd. 
BEEOD 72a. BURIAL, EREMAHON, | 22b. OATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMRTORY 72d. LOCATION (City, town, op/county) (Stote) 
0,Z5e8 REMOVAL (Specify) | / 2 TG t 
Zon oe Burial 10/37 Temple Beth Israel Cemetery cy. P 
as pu aaron Ge 
p23 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24b, PEGISTRAR'S SIGNATURE 
va ' ob Sa ca StU heb LY) 106 2 ose. Aerrgbeor, 


7 


3A nyaung 


O3acaagt) 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 tata 
Lah “CERTIFICATE OF DEATH Ba 3305, 23 
HM rae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


OGTATE G-EOUNTY 

Mon yw ev MARYLAND 
o b. CITY OR TOWN (If outsidé corporote lifted, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limils, write RURAL ond give nearest town) 
s pri Lond give neares! town) D = 5 o “ ae “ Sf 
2 aA Kom LP monilAs istvich oe 2 x bie x 
D d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
@ INA FARM? 
is] 


ope g = oS » } osp | 3h2 Lruing St, N, UW aa No —)~ 


: j My 
- 3. NAME OF First Middl 4. DATE 
NAME OF irs iddle Lost Month Doy Yeor 
: OC cad. 


treerri) |ACROM IG 2 our bam Dec, /F 9 S~7 


Pages t. 
) 


DUE TO y j 
Conditions, if ony, which rg Derthial, Z é ere. LI 14, Ss 


gove rise to immediote 


= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [PY | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 Igst bitthdoy} Min. 
2a I WwW wipoweo (J pivorceo [J Feb ; Me IS39 1S its 
ar 
ed _/ |100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 
88 gyring most of working life, even if retired) \ he 3 0 | L \ u i g 4, 
De €usy te Dislvict of Columblal United States 
cas Hy 
g 2s V3. FATHER'S NAME k 14. MOTHER'S MAIDEN NAME. 
&8 75 | , f a b B73 
Ze laa, Ke<cc a >A $82a 3 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£eé 
a § (Yes, roger pnknown) {It yen, give wor or dates of vervice) ih, R 
gt ie S Pita eCon 
8 
eg 18. CAUSE OF DEATH [Enter only one cause pe; eypine for {0}, (b}, ond (c)-] INTERVAL BETWEEN 
S 
acs PART |. DEATH WAS CauseD By, >) (Oa he ngde CL en 
oe IMMEDIATE CAUSE {0} Moe2ottAit LIEK HAY 
=e J 
2s 
3 
5 cotse (0), stoting the under: ( DUE TO . : 
fe lying couse lost. oA DZ od ALA 
= = tS 
og Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
Fe.) 
a5 yes) No 
Bie, 20a, ACCIDENT WAS UNDERLYING J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Las OR CONTRIBUTING EF) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour 0. m, While Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [7] ot work [] 4 


21. | certify that | attended the deceased from._. =f wa, te an Aor re 19-277that | last saw the deceased 
aliveonf2--Z9_ > wel. and that death accurred atL@}.S57¥A, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


be detached for use os the burial-transit permit. 
iar ta burial, cremation, ar removal, and in ony event within 72 hours ofter death, 


RECTOR: After this certi 


ADDRESS (Street, city or town, stote) : DATE SIGNED 
ese Mo. LechetsesatAanhbo? Wrstes)hd "hy, 
2: ences bexyt 4Hare.mMD: 7 


220. BURIAL, CREMATION, | 22b. DATE THEREOF oe OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
reMEnere | = 12/23/5 t. Marys Cemetery Washington, D.C. 


i aah = ; 
Eee 29. Fyyenat ngets SHI Gee i ty. a r ee NTE 75 meee 5 Le 3 


15M -% 


may be retained by the haspit 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 
page 3 3 


TO FUNER. 


i ee 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13386 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


133765, 


5. SEX . COLOR OR RACE 


8. DATE OF BIRTH 


9. AGE tin yoo [FUNDER TYEAR] IF UNDER 24 HPS. 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. L PLACE OF ‘DEATH ca [ 2. USUAL RESIDENCE (Where deceased lived. If intitulion: Residence before cdmision) 
3 S 3 = ‘ Montgomery marian || ° SATE Maryland bea Montg a = 
cae Fd £ b. = oR ICN oe corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside carporote limit, write RURAL and give neorest town) 
wad si rd tenon ed ana 
5 3% Silver Spring s(,Silver Spring 
3 33 sia ‘d. NAME OF HOSPITAL OR INSTITUTION. (Jf not in hospital, give street oddress) are ADDRESS e es 
z e 00 10200 Day Ave. "10200 Day_Ave ___ [sno 
° : = 
ats 3. NAME OF Fist Middle Last 4. OATE Month Yeor 
32 te DECEASED OF 
a (Type or print) Mabel M. Rogers DEATH Dec. ll, "1957 19 
2 
o 


7. MARRIED [] NEVER MARRIED [] 
wioowed [X oivorceo [] 


hours offer d: 


4. 
saul white 


Hours | Min, 


we a Manths | Doys 


1/19/84 


. KIND OF BUSINESS OR INDUSTRY 


10a, USUAL OCCUPATION (Give kind of work dane] 10b 
during most of working ti a even if retired) 


HousewL 


11. BIRTHPLACE (Stole ar foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


Wash. D.C. USA 


thin 
beng 


13, FATHER'S NAME 


Francis Brahler 


re 


14. MOTHER'S MAIDEN NAME 


Elizabeth Leimbach 


15. WAS DECEASED EVER iN U. $. ARMED FORCES? 
T¥e1, ne, er unknown) ‘ yeh give wor or doles of service) 


¥6. SOCIAL SECURITY NO. 


No 


17. INFORMANT 


Mabel C. Rogers, 


Address 
Same as Item 2 


in any eve: 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (6), and (c).} 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


Coronary Occlusion 


INTERVAL BETWEEN 


‘ONSET wudae Tit 
en 


"s Office along with form PM3. Poge 5 may be r. 


pe yf DUE TO 
Conditions, if ony, which (b} 

geve rise 1a immediote couse = 
DUE TO 


{o}, stoting the underlying 


ee: 


miner’ 


courte last, 


fe) 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. wae AUTOPSY 
fi ERFO! 


RMED' 
yes[] No 


200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING C) 
CAUSE OF DEATH. 


tol, cremotion, ar removal. end 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part 11 of item 18.) 


MEDICAL CERTIFICATION: 


ofe, wriling the ward “pending” in pencil in Item 18. Give Pages 1, 2 and 3 !0 the funeral director. 


DIRECTOR: Page 3 should be wsed os © burial-transit permit. File poges 1 and 2 with the 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


so 
£ 
3 
3 
8 
5 
tH 
22e 
5 a a 
Ma ay 20e. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2060. PLACE OF INJURY (Home, or 70F. (City of town) {Caunty) (Slate) 
on? Hour 9, m. White Not while factory, sireel, office bidg., etc 
£od p.m. it ‘ot work [] at work H 
Aras 21. Leertify thot | took charge af the remains described abave, held an Autapsy (J, Inspection [7 Inquiry (ond in my 
REE opinion death resulted fram: Natural causes J, Accident [}, Suicide [[], Homicide [[], Undetermined manner [] 
ned a 
35° 
= yu0 f 4 DATE SIGNED 
Saxe oh ee ALea £ | CHIEF MEDICAL EXAMINER [7] 
bpeug 4 he MEDICAL EXAMINER [1] 
£ i « EXAMINER'S 
oS NAME(tye) «Frank J. Broschart DEPUTY MEDICAL EXAMINER [5 12/12/ 57 = 
eae: 70. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 4 
Cat aie REMOVAL (Specify) 
avioie 2-14-57 | Mount Olivet Cem, Wash, D.C. 
23. FUNERAL DIRECTOK'S SIGNATURE ADDRESS ao, REC'D BY REGISTRAR - REGISTRAR'S St 
VS. AISME .B ed, J-3831 Gas Ave. NW, 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$3237 — CERTIFICATE OF DEATH 


13377 


— 


ale 


nA “ Reg. Dist. No. 
23 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
32 Memb gomery MARYLAND COUNTY 
3 ‘ei fu» b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporo! 

33 | RURAL and give neorest town) 
22 Bethesda 12 days XB 

22 ‘d. NAME OF HOSPITAL (If nol in hospitol, give street address) , d. STREET ADDRESS @. 1S RESIDENCE 
23 & OR INSTITUTION f ON A FARM? 
Pye e hi nica ente Bethes Place ves bel 
K 3. NAME OF i 4. DATE Month Doy Yeor 


{Type or print) Fo: 
$. SEX 6. COLOR OR RACE |7. MARRIED [GRNEVER MARRIED [1] |8. DATE OF BIRTH 


9. AGE (In years 
lost birthday) 
‘wibowed [} divorced [] 61 yrs. 


Wa, USUAL OCCUPATION (Give ‘kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Hours Min, 


V2. CITIZEN OF WHAT COUNTRY? 


nn popers. Pages } 


| Detective Investigation : Pe ae ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“ James David Rowen Nellie K, Balthis 

e 2 16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record ‘Address 
AS NO cum F- he D ente DB 
Se 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c.} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE al Late Ct has.'s unk hy Fut ty ehu ag © Chy 
& UE TO 

Conditions, if ony. which (b) J uvncdce a £ Boel ei) tr SS wes 

gove rise to immediote 


couse (0), stoting the ynder- ( PUETO 


lying couse lost. © 


te has been signed by the attending phyxcian and campletely filled 


€ 

& 
cue 
£..% 
B86 a Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)]19. WAS AUTOPSY 
~ " - 
35 < ves fy NOO 
208 © ] 200. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B) 
§ & | or CONTRIBUTING LJ CAUSE OF DEATH 
eed [UF EITHER, NOTIFY MEDICAL EXAMINER) 
sE8 S [20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) (State) 
59 Ft Hour o. m. While Not while foctory, street, office bldg. Bally ' 
=23 g p.m. 19 [ot work [] af work 
Een) 
os 21. | certify that | attended the deceased fram December 9__, 1957_. Neen a 19. 5T.thot | lost saw the deceased 
ay 

age alive on_December 21 19 SL, and that death accurred at,..220.AM, fram the causes and on the date stated above. 

2a 8 
=$3 ADDRESS (Street, city or town, slate) DATE SIGNED 
re 
20% ACTUAL 
RES SIGNATUR 
faz 


ol 


mivscan's Leon G. Smith, M. D. 
2a. tea Me eae, DATE THEREOF ‘We, NAME OF CEMETERY OR =a We. oe ity. town, or county) {Stote) 
ioesiah 12/2: /57 Edge Hill SURPAEE Charles Town, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATUR Fw pedl fh. ‘ADDRESS de Ry eons 

We LN Klas V Ajel LW) Ebi ° 


a 


the regisrror prior to burial, crematian, ar remaval, and in ony event wi 


may be ri 
TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pagesd: 
page 3 


SA Nyanga 


‘MARYLAND st. ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Le 37 8 
419388 CERTIFICATE OF DEATH Pee ee ae 


ia 


18. CAUSE OF DEATH [Enter only one couse pes fine for (0), (b), ond (c). 


PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (o] 


DUE TO 


« 
4 t, bers tt all ? = Sard RESIDENCE (Where deceased lived. If institution, Residence before adminion) . 
a} © MARY! zp b. COUNTY 4 
2 Montgomer rvano || Maryland tneacar 

Be b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

oa RURAL ond give neorest town) 3 V 

23 6 days Kensington, » 

at 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS / @. 15 RESIDENCE 

= / OR INSTITUTION f ON A FARM? 

eS Nave ital Be da,Md. 3114 Homewood Parkway yes (] No 1 

is 3. NAME OF First Middl lost 4. DATE Month ¥ 

SF Been es irst iddle on on jon _ feor 

23 AU Ac Joseph Elmer RUTTKAY crkatH December 
a 
é ie 5. SEX 6. COLOR OR RACE | 7. MARRIEOX NEVER MARRIED. | 8. DATE OF BIRTH % PSA Nats 

Pa 

sf Male White wioowed [) ovorceoO | 26 Jan ary 1920 37 
ae ] 00, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g SN during most of working life, even if retired) 

N . 4 
2 oS oli omni ttee ennst¢lvania U.S- 
8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 
8 
eg Martin Ruttka Elizabeth METZ 
g 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& Sg t unknown (Wi fe ) f=) a 
gc 
3 
a 
3 
© 
= 


Conditions, if ony, which (b) 
Gove rise 10 immediote 
couse (0), stoting the ynder- 


lying couse lost. (6) ELC gt ty PPE, 


1S Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
ple 
$ ves ¥@] No 
| 200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
Vv 
s 
eS ee eS 
& [20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
B While Not while foctory, street, office bldg., etc.) | 
= lot work [} ot work [J H 


RECTOR: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 
priar ta burial, crematian, or remaval, and in any event wi' 


ve CEMpe? _. ne. , 12.27, and that death occurred at320_ Pm, fram the causes and an the date stated obave. 
ae ADDRESS (Street, city or town, stote) DATE SIGNED 
E, 
z SGNatuR LEM Maing Hh wo. UsSs Naval Hospital Bethesda Md. 12-7-57 
Dv 
PHYSICIAN'S 
. = NAME (Typel DUNN IR Mc_USN U.S.._Neval Hospital, Bethesda 


may be retained by the hospital ar attending physician. 


the regist: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page & 
page 3 


TO FUNER. 


‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote} 
ci 
bimia Z2_| 12-10-57 Gate of Heaven Silver Spring Maryland 
Ega 


Pe Pesce etone, ADDRESS ‘2dg. REC'D BY REGISTRAR SY REGISTRAR'S SIGNATI 
wine TAL Pamela 657 wisconsin avesBethesda Mie lond2-7-57 ety, 6. an 


ge MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
. 13283 CERTIFICATE OF DEATH nea vero sy Y 


<£ s 
Sf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
Ss. ©. COUNTY o. STATE b. COUNTY 
z Ki eer MARYLAND Vv 
ro Exe ORTGUN ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (if avtside corporaty limits, write RURAL ond give nearest ton) 
> rl ‘ond give ogo Hit top ny a / YB YL 

= VA: ATHZ A Zi pruvat Pes, la Sri jage Jb via 

2 YY Pave HOSPITAL (IL pot,in hospital, give street addres) se Ww? > «1S RESIDENCE 

. cet tit ra yxeh ea 4) ves CJ no 

¥ 3. NAME OF J Middle, lost ‘4, DATE Month Yeor 
DECEASED OF Z 
(Type or print) Les ves CO NW Bar Sheree cer {| DEATH Lhe idle whrer af 19. eye 


$. SEX 6 + COLOR OR BACE |7. MaRrieD [] NEVER MARRIED [7] | 8. xe ae, BIRTH E {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y2 = Tf £5 bythday) |Manths| Doys Min 
UT TASS eC, |wiwowen vivorceo] | <3" ne 


nad USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR TZ BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


dfring most of vorting, ife, even if retired) 


Lbs Le! Own home La ae 
13. FATHER R'S NAME , pig Sines wae rane 7 
tras (weer LEG 
1S. WAS DECEASED EVER IN U. $. ARI roe 16. SO) SECURITY NO. |17. INFORMAN) Address 
{Y¥es. ngf or/unknown) {If yes, give wor af dotes of service} a5 
LOH? J hewar fhe ay hy 
INTERVAL BE” | 


Then please remove corbon papers. Pages 


18. CAUSE OF DEATM [Enter only ane couse per line for (a). b}. and (c). cay 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ms (AOL 7 bonhes Elo 


DUE TO 


Conditions, if any. which (b) 
gave rise to immediate 


gs cause (a), stoting the ynder- ( DUE TO 3 
lying cause last. my 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL@SED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTO pSY, 
yes[] NO 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 
Hauer a.m. While Not while factary, street, affice bldg., etc. 
19 Jat work [1] at work ‘3 


t 
24 =¥ 59 hat | attended the secon from. MLEALE 7. (ioe 
alive an my Cat ie 30d that death accurred 6 A LIES, 


ACTUAL 
SIGNATURI 


mscaws “Rob ext A, aie My, D. 
‘2 Ky Wo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, ar caunty) (State) 
Be BUREAE P| 12/7/57 Cedar Hill Cemetery Prince Geo, County, Maryland 
23. FUN ‘AL DIRECTOR'S SIGN, y SY =>) 24a. REC'D BY REGISTRAR: 2ab. RES RS SIGH ATURE 
VS AIS (4) A Z a J Ce. F OW. Ze Lol 
1SM 9/55 BMILMALEAD: o*s = 2) 


feet as ZA 


Tear dea, Le 
20f. (City or town) {County} {Stote) 


1 ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


id be detached far use as the burial-transit permit. 
MEDICAL CERTIFICANO 


prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


é 


fray be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
99 CERTIFICATE OF DEATH emake 5H) 9_ 19 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before SEiaiae F 


0. STATE MARYLAND b. county MONTGOMERY 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


SILVER SPRING 


coma 


1, PLACE OF DEATH 


Fen MONTGOMERY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
OLNES D.O0.4, 


2 shpulchbe filed with 


G0 d. Re er ier uau [IF nol in hospitol, give street oddress) | d. STREET ADDRESS: *. bs Rept 
MONTGOMERY COUNTY GEN, HOSPITAL /14,112 COLESVILLE ROAD veESE] NOE 
af 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ftype or pent LAWRENCE x. SCHULTZ Slam =” “DEC. 24 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIEOK] NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE (In years IF UNDER V YEAR| IF UNDER 24 HRS. _ 
MALE | WHITE wipowen (J oworceo} | 12/11/98 am as 


& 
£ 
& 
5 
é 
2 
° 
cS 
> 
z) 
2 
- 
= 
2 
cS 
o 
— 
S 
8 
a 
2 
5 
§ 
2 
= 
6 
£ 
» 
s 
° 
£ 
> 
a 
E 
ea 
3 
2 
2 
3 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. GIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
I ACCOUNTANT (retired R MARYLAND 5.4, 
13: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN WILLIAM SCHULTZ ADA CURTIN 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


No ero _og_gi7g |Mrs. Marian L. Schultz, 14,112 Colesville Road 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c). ] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {0] 


& DUE TO 


WEEN 


Then please remove carbon papers. Pages 


vent within 72 haurs ofter deoth. 


: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


e 
a? Conditions, if ony, which i. 
Eo gove rise to immediote 
g< couse (o), stoting the ynder- (OVE TO 
5247 lying couse lost. Ye) chef lil “7 
= § oe Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Wee OR 
> 29 = 
483 é ) 3 ves) No Ge 
oes = 200. ACCIDENT WAS UNDERLYING C}__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port |r Port Wof item 18} 
3s ie & | OR CONTRIBUTING C) CAUSE OF DEATH 
agees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~al 
Sess & [20. TIME OF INJURY” Month, oy, Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) (Stote) 
Forse Fay Hour 9. m. While Not while factory, street, affice bldg., ete.) | 
Zeer g p.m. 19 lot work (J at work] i 
68 3 S g (} 
Ze25¢ 21. I ces that | 2 the ae) fra Mpd af... 19, taclAgee 27 _. . 19.£—/,that | last saw the deceased 
a ae] : 
os $3 alive nfo <3 -______. rn)” 7... and that death occurred ce ‘Q._M, from the causes and on the date stated abave. 
E s is ADDRESS (a city er town, stote) hi. We 
cat 2 ~ ACTUAL 
ape ss StonaTURE_C<CFOTH/L Af. Lee Lee lm AD a CU | Cs. belo. do Setat Md! (2 gs) 
Ofevai I 
a8 PHYSICIAN'S 
ee? NAME (Type) 
= q 
4 83° Re. Bnavat sc 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
3 t (Speci 
ape ee BURTAL | 12/27/57 FT. LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD. 
eae =) aa Fusterat pap NATORE ADORESS 24a. REC'OBY ogg GISTRAR'S SIGNATURE 
J 
Vs Als (4 \ ”d b ILVER SPRING, MD, 
15M ba Ny =e ’ DATE 


S “A Nvauna 


Da nao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13399 CERTIFICATE OF DEATH 


= 


\ 


‘> 8 
ye 1. PLACE OF DEATH 7 emit RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$3 * COUN Montgomery marviann |] °° STA ee 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carpor: URAL ond give nearest town) 
© $ * 
3 RURAL ond give nearest town) Vv 
oe Gaithersburg 2 years “LS 
2 — r d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS I$ RESIDENCE 
a 7 OR INSTITUTION ul ON A FARM? 
aS Asbury Methodist Home Gaithersburg, Maryland YES CJ NO 
c 4 3. Nae fog First Middle Lost 4 cor Month Doy Yeor 
3 (Type or print) Margaret Emory Scott DEATH Qeckm be, 2 Ww? 
2 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH % Ree if UNDER 1 YEAR] IF UNDER 24 HRS. _ 
Jost birtheoy 
— Female White |wiroweog] —vorceo | December 16, 187 ot 


11, BIRTHPLACE ey or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Tazwell, Va. 


during most of working life, even if retired) 


Housewife 


Len! 


10a. USUAL OCCUPATION (Give kind of work “| KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Tivis Moore Sarah W. Caldwell 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Waxrecouadini os 1 | FIA) giv mere orator ales | 
LA 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN. 


= 
PART I. DEATH WAS CAUSED BY: ONSET AND DESTH 
IMMEDIATE CAUSE (0), 
4 DUE TO " 
Conditions, if ony, which » hladerl prricerrtrsni, [2-9 -S'? 


gove rise ta immediate 
cause (a), stating the under: ( PVE “ 


lying cause Jost. to Came 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAIO DEATH BUT NOT RE! DITO whe, Tt INAL DISEASE areas GIVEN IN PART 1(a} | 19. Rea AUTOPSY 


RFORMED? 
yes] not} 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY. Month. Oay, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, { 20f, (City or town) {County} (State) 
ow sem While Nat “ie factory, street, affice bldg., red} 
p.m. lat work [-] at work 


21.1 certify that | attended the deceased from.__47— ht, 19.99 £, awa Pile ¢ 44 ‘weary 19. SF that 1 last saw the deceased 
alive on LA ~/E , ae, and that death occurred at,./1;40/_M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
oe oe geen no. W208 Ard be wy STK LY SAVEL _ fecal, Lift fe, 7 


pHysiCIAN'S =Sarah E. Glover 


that the death certificate be executed within 24 hours after death: Poge & 
Then pleose remove corbon popers. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote hos been signed by the attending physician ond completely fitled 


id be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremotian, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
may be retoined by the hospital or ottending physicion. 


+ NAME [Type), SS ee ee ee ne Pe eg 
so" 7a. BURIAL CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETI 7 OR CREMATORY E SEs ‘or coun}y] (State) 

26 Peporns Grey) || 17 -/9-5. VA yi y y 
ast Vig MAGA, MITA ECON, Wed AA Lhe 

2 


Bs 
=> 
a 


BECTOR'S SI TURE i WY, DOR! Cc’ wrt STRAR =| 24b. REGISTRAR'S SIGNATORE 
wo es 4 SpA - Pegpeordle, Z/ Nee 1957 


abe cs i a A 


ED 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 3 § y 
13391 CERTIFICATE OF DEATH 


ol 
y 
\Y 


= Reg. Dist. No. 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before edmission} 
2. a) b. COUNTY 
3 Montgomery MARYAND |(District of Columbia 
id B. CITY OR TOWN (If outiide corporote limits, write | c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} a 
a RURAL ond sive neares) lown] . 
z B 6h days Washington 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. 
+ OR INSTITUTION 
« 2 
he nica ent Be 3 Md 60 9th ec N. We 
3. NAME OF Fiest Middl Lost 4. OATE Month ve 
x DECEASED - se ; oF on vest o 
WDrcerpn nl) Charle Joseph Shields Death December 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (h cs 
AC. MARRIED [[] NEVER MARRIED Gi Re nase 
Male hite wiboweD (] bivorceo [] 6 yrs. 


3 
$ 
8 
: 
3 
& 
H 
3 
e 
= 
> 
2 
s 
aod 
3 
= 
2 
s 
a 
é 
So 
8 
vo 
8 
°° 
3 
3 
z 
a 
a 
£ 
<3 
e 
s 
3 
° 
£ 
= 
e-) 
H 


y 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘(Stote or foreign country) 
during most of working life, even if retired} 


Ma emen ons an Army Intelligence | Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


p Shields: Hannah Sullivan 


S| a R 17. INFORMANT: 
2 me Wid B - h nica snter, Bethesda 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] INTERVAL BETWEEN 
. 


, ‘ Ne wet AND DEATH 
PART I, DEATH WAS CAUSED BY: SS un 
pre IMMEDIATE CALISE fo Cpatic in suff CIEAC 
SITX DUE TO 


constomitemn wa) oi Hepatic metastases ae 


ea): _ ? BUETO : x 4 
ingeowin "| y Gastrje Carcinoma 2 YrS, 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


death. 
= 


Then please remove carbon papers. Pages 


the regisfrar priar to burial, cremation. ar removal, ond in ony event within 72 hours after 


r 
5 
a 
gts 
2) S 3 Part Il. OTHER ay, |T CONDITIONS, CONTRIBUTING TC TO DEATH BUT NOT RELATED ne THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. fete Seed 
Ros “ e 
433 215 Cn era. Venta _arferroscleres!'s vs NOD] 
re & | 200, ACCIDENT WAS _UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S22 © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & ]0c. THE OF INJURY Month, Day, Yeor [20d INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
3g a eae & m: While Not white foctory, street, office bldg. etc.) | 
si? g p.m. 19 fot work [] ot work H 
=o. 
a3 21. | certify that | attended the deceased fromOctober 22 ish? December 25. i957. that | last saw the deceosed 
3 
ccs 3 olive on__December 25 1 21 ie, and thot death occurred at__©* 8 By, from the couses and an the date stated above. 
3 os ADDRESS (Sireet, city or town, stote) DATE SIGNED 
7. 
3E8 Stine wo, The Clinical Center | 12/26/57 
es i] 
£o2 A Ee The National Institutes of Health 
i Nanetyes__Kurt We Hohn, M. Bathesda.1), Maryland 
38 > 
> 
o 
é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3 {Stéte) 
20 
2 
fe) a 2 
‘y ho. REC'D BY REGISTRAR y’ 
VS AIS (4) Qf a) ar l, 
Vem 9735) 4c 7 Sa Ll 


ond 


y the funeral director, 
2 should be filed_with 


Py 


icion ond completely filled 


Then please remave 


IRECTOR: After this certificate has been signed by the attending pl 


id be detached far use as the burial-transit permit. 
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= 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hausg o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i | 3 § 3 
43284 CERTIFICATE OF DEATH Mejia 2S 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmintion) 
s. COUNTY 9. STATE b. COUNTY 


b. CITY OR TOWN [If outside corporote limits, wri ¥ | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest to a i 
A JA (Le) 


f LY 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . 7 " ON A FARM? ee 


06 cya q oa ves] nog 


3. NAME OF i 2 : ¥. 
DECEASED Py ps 
fran SH 0 Lee oe 

5. SEX 5 : , 9. AGE (In years [IF ee 


FE py 7 co Divorced [} ag 1¥, G66 ya pee Cam tes) ine 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. a) E ftote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during m t rking life, even if retired] 
id = tired) rena) DD; Lo aS A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 


Metths T TAVK oR MARGARET _ WATE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


‘Address 
Tes, no, of unkaownl, (If yes, give wor of dates of servical 
sai Ss BAIEES bbo0 9A KBRev 
18. CAUSE OF DEATH [Enter only one couse perJine far{o), {b). ond Be: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE aa 
|. IMMEDIATE CAUSE (o] 


= DUE TO 


Conditions, if ony, which " 
gove rise to immediote 
cotse (0), stoting the under- ( DUETO 
lying couse lost. 


Part I. OTHER S Sen Drewes CONTRIBUTING TO DEATH BUT NOT RELATEDATO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
——— PERFORMED? 
esi ce ag ly TPE ian NESE) ae 
#0 ACCIDENT AAS UNDERLYING C200, ESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Port Vor Por W of Hem 18] 
‘OR CONTRIBUTING CI CA DEATH 
Gi cimtes NOTIFY MEDICAL ae 


eS 
yeh GSE sig Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, = (City oF town) (County) (Stote} 
Hour While Not whi foctory, street, office bldg. etc.) 
lot work [7] of work” JC] 2 


MEDICAL CERTIFICATION, 


sy, ; 7 
21,1 oe that { nae the deceased fram # --. 19828, ta 2 F $B__, 190. Z.that | last saw the deceased 


alive on___“& aay 190, And that death accurred at _. , fram the causes and on the date stated above. 
La, JESS (Street, city or town, stote) e sags 


ACTUAL 
SIGNATURI .D. =. _f we 
fs oorewaey “7 EE: Doman tt ome, 


ES j, CREMATION, | 22b. DATE le Sr x aie OF CEMETERY OR CREMATQRY IN (Cipy town, of county (Stote} 
OVAL Speci) |”, L 9 LC, Ve L 
2-2. o~ Cz cd hanes 


sCTORS SIGNATURE FL. ; RE ieske REGISTRAR'S SIGMA 
Di fac Gael GaMel 30 ory ZZ/ Leu Abed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13392 CERTIFICATE OF DEATH 13384 if 


Reg. Dist. No. 


a 


ae 
% 2 } baer DEATH 2. USUAL RESIDENCE (Where deceoned lived. If institution: Residence before edmission) 
& 34 "1 Montgomery MARYLAND Maryland b.couNTY Montgomery 
ot. i 
€ " b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
g RURAL ond give neores! town) 
2 23 er Spring 10 yrs. & Silver Spring 
2) ‘2 d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘s “ OR INSTITUTION ‘ . ON A FARM? 
5 8804 Colesville Road 8804 Colesville Road! ves Nom 
2 x 3. NAME OF Fint Middle tost 4. DATE ua oy Yeor 
~ F 
oe (ype or print) CATHERINE D. SIMPSON dram Dec. 13 19 57 
a & 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE sie IF UNDER UYEARTIF UNDER 24 HRS. 
joy) Month: Da: Hi Min. 
4 female white wiooweog] —_oworcto) [July 14, 1879 Yo. (™ cae ee lh ll ea 
2 ny 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign ve. 12. CITIZEN OF WHAT COUNTRY? 
£ 
8 g during most of working life, even if retired) 
eo ‘omemake Own Home Federalsburg, Md. U. 8. 
3 AN 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
es John M, Davis Rhoda E. Noble 
3 |. WAS DECEA! EVER It . S. ARMED FOR: 7 7 ECURIT |. 17, ONE -MANT A 
e2 sy tes coe ks mee eee ee 16. SOCIAL SECURITY NO. FOR! ddenSilver Spring, Md. 
MEN No -09-8158D |Miss Dorothy V, Milbourne,8804 Colesville Rd.,— 
gE 18. CAUSE OF DEATH [Enter only one couse per faecal (0), (b), ong (c).] es eae INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED B' 
5 , IMMEDIATE CAUSE (0) 74g ee a = 
2 
Fa 


f DUE TO 9 
Conditions, if ony, which ieee i 
gove rise to immediote 
couse (0), stoting the under. ( CUE to 
lying couse lost. 


(©). 


Past Hl. OTHER SIGNIFICANT CONDITIONS CO} IBUTING TO OEATE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
SST Cr towe RE oes <2 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| of attending physicion. 


z 
Q 
3 
= 
Pa 
fad 
rs) 
z 
oe 
6 
go 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) a ‘ 
p.m. 19 Jot work [J of work 
2.1 pe “id. | Vive) the ey from, 4 z. cs Bie Se WAL. ve yl TO. WAZ.that | last saw the deceased 


alive an_ ine" aa, oe 7-1 ond that death accurred ygcr fram the causes and an the date stated above. 


SHeWATUR 


Name ttyes_ WILLIAM D, AUD 


IRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funero! 


Id be detached for use os the buriol-tronsit permit. 


prior to buriol, cremotion, or remavol. ond in ony event 


TF 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed with 


may be retoined by the hospi 


) SO SS aaa 
: 4 No. BURIAL, CREMATION: ‘Tic. NAME OF CEMETERY OR CREMATORY 
eed MOV, ify) 
Bee Buried Dea 16 edar Hill Cemetery , 
ee roan. ROO SIGRATURE ie ADDRESS 
VS. AIS (4 Q Silver Spri Md, 
1SM ys YY —J DEERE» : 


3393 .. CERTIFICATE OF DEATH’ rer ae 


bo he £64 —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13385 
L zB et i i 
) 


micas CU, SHILLING, LT,MC, USN, 


+ 


may be retained by the hospital or attending physician. 


~ 
3 1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
e e. COUNT ° b. COUNTY , 
- 2 lontgomery io) Virginia s: 
£8 ri B.GITY OR TOWN (If cutie eorporote Finis, write] e, LENGTH OF STAYIN Tb ©. CITY OR TOWN (If ouide corporote limits, write RURAL and give nearest town) 
s RURAL and give nearest tows oa 
2 is Bethesda (Rural 1 Day Arlington $3 x 
s 23 ec) 4 NAME OF HOSPITAL (ft in hospiel, give sree? oddren) 4d. STREET ADDRESS © IS RESIDENCE 
Seon OR INSTITUTI 
sen U.S. Naval Hospital, Bethesda, Md. 410 Fenwick Street | ves [] NOT 
2 i 3. NAME OF Fint Middle lost 4. Date Month Day Yeor 
2 DECEASED 
a (Type or print) Char Les Elwood SMITH DEATH December 3 19 OT 
c = 
= >o 5, SEX 6, COLOR OR RACE |7. MaRRieD BY NEVER MARRIED [7] | 8. DATE FF BIRTH ry AGE {In yeor if UNDER 1 YEAR] IF UNDER eS 
iF 7) a q ‘in. 
2 oe Male White wipowen [J pivorceot] | 6 Fun 1918 yn. 
3 * 
ee ae Wo. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 es during most of working life, even if retired) UeSeA 
3 zed L Mar iner U.S. Na’ eeAe 
3 585) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€52 
oe oS William A. SMITH Maybelle GENTRY 
2 56 EN TS. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= a e (Yes, no. oF unkngwn) Ut yes, give wor er dota of servies) 
oes ® § fs eg agen es nown (Wife) Mrs e Agnes Smith (Same As 
3 Bs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cj Ee BETWEEN 
S28 
ad 2ay PART I. DEATH WAS CAUSED By; ae - 
Ma Sag IMMEDIATE CAUSE (0} CHA 
= ses 1/9 
ig ENTS. 47-2, | DUE TO 
o eo 
= 32> Canditions, if ony, which (b) 
A = . ; 
2 6 gove rise to immediote 
5 €gs cause (o}, stoting the under, ( DUE TO 
Teka y lying couse last. 
2 Be ereng couse fort's (c) 
3 $ & -. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ LL NTRCoRoee 
o a2:s = 
2 =3 148 ves K] nol] 
28555 Vy 
= oS 5 4 iS 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port HW of item 18.) 
‘> ota & | OR CONTRIBUTING U) CAUSE OF DEATH 
Zo0es 
geses © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 8 § 3 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Oo oe 2 fey aa ae While ances factory, street, office bidg., ete.) | 
e228 2 Fe Ww ft work [-] of work [J i 
Ghee es = p.m. lo 
ORES 
3 
23fz< 
eo 
9 i as 
£2623 
iJ 
<300 5 
avy of 
O8S0a 
a 
oO 
= 2 
oS cd 
° 2 
= 2 
° = 
M4 
¥ 
1 


2 
3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF %d. LOCATION (City, town, or county) (Stote) 
25 Bega (Specify) 
mate -l)]- Camden ATKansas 
7 x EGISTRAR’S SIGNAJUR 
- 23. Ct Oy eave. 20% 30 sa We DENIES EU eee 3 Sy, 
Shas Wel ATA lh - Madiy Or. Z 


NN 


jp 


thin 24 hours ofter death. If any deloy is necessary. please 


wit 


Page 


form PM3. Page 5 moy be retoired for your files. 


File pages 1 and 2 with the S 
thin 72 hours after de 


"s Office along wi 
removol, and in any event wil 


miner 


fion, 


the Chief Medical Exe: 
FRECTOR: Page 3 should be esed as a burial-transi? permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1 3386 
13285 MEDICAL erica S CERTIFICATE OF DEATH SVR 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceosed lived. If institulion: Residence before odmissiion) 


Sune "henitatinaty maryiano || °STATE Maryland b. COUNTY Montg 


pp of Health, 


MEDICAL CERTIFICATION: 


b. cry OR TOWN (if oviside corporote limits. write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
Takéma Park ) 7 Takoma Park 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddren) )d. STREET AOORESS @. IS RESIDENCE — 
ON A FARM? 


7708 Takoma Ave. 5 d | 7708 Takoma Ave. . [vesxao Ot 
3. NAME OF > ie P Lost ; DATE Month Yeor 


DECEASED DEATH __Dec.28, 1957. 19 


(Type or print) W. Wallace Smith 


6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [| 8. DATE OF BIRTH ¥ AGE i ron PONDER YEAR IF UNDER 7a 74 HES, 
~ 


white wipoweo [J pivorcep [] 12 /' 2 yA 1890 Toys. 
OE RAL OCC EP OU ferekind pied done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ome Kad bor Gov. Acc. Office Pa. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Miles Smith Alice Farnsworth 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Addrest 


(Yee, no, at unknown) (it yea, give war or dotes of service) -04 (46 Alice Smith, pian an thm 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c). } Pa 


3 BY: 
PART I on, ee A Massive Pulmonary emboli sudden 


~ DUE TO 


cans ee 2 », Bilateral Thrombo-phlebitis ? 


¢ to immediote couse 


{o), sloting the undertying¢ DUE TO 


g_Struck by truck 11/12/57 
PART I, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Pecnite 
MI 
Trans prethral operation 12/10/57 ves] Not] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 11 of item 18.) 
PRIMARY CL] o¢ CONTRIBUTING OF 


Sa taal Was pedestrian struck by truck 
20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED.|20e. PLACE OF INJURY (Home. fe 20H. (City or town) (County) {Stote) 


dou steel fice bidg., etc.) 
gih® zr 12/12/57 [ia cy estes] “SBRSSET™ "| Danville Pa. 
21. L certify thot | took chorge of the remains described obove, held on Autopsy £ J, Inspection {_], Inquiry [], ond in my 
opinion death resulted from: Noturol couses 0. Accident ft. Suicide 1. Homicide BG: Undetermined monner oO 


set Prosak [Batrctoat Mp, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


exauinen’s Frank’J, Broschart DEPUTY MEDICAL EXAMINER £3] 12/ 29/57. 


220. BURIAL, CREMATION. |22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~~ (Stote) 


rants E eA m7 NEW ROSEMONT CEMETERY BLOOMSBURG, PA, 


Vi henty DIRECTOR'S Lissuyehiced, SeVir SPRING, MD. 240. REC'D wees) 24>, REGISTRAR, ‘Sgpatort 


NY * 


4 0 


1, PLACE OF DEATH 


o. COUNTY Montgomery 


B. CITY GR TOWN (if outside corporote limits, write 
RURAL ond give nearest town) 


the: 43 days 


id be filed with 
\ 


y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


MARYLAND 
¢. LENGTH Of STAY IN Ib 


13388 
Reg. Dist. No. / Z 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


TATE 
vintinia ‘Ohh ingten 


¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town} 


Alexandria 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


The Clinical Center, Bethesda Uy, Md. 


d. STREET ADDRESS 


109 East Linden Street 


@. 15 RESIDENCE 
ON A FARM? 


in 24 hours ofter death: Page a | 
— 


Poges Ye shaul 


3. oe 4 First Middle lost 4. oid Month Day Yeor 
{Type or print} Ruth Sparks begs December 10, 19 57 
5. SEX 6 COLOR OR RACE 7. MARRIED [SE NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE these IF UNDER 1 YEAR| IF UNDER 24 HRS.. 
jos? Gurl Y. Month: Min 
Female White — [wiow _ovorceoD) | October 12, 1915 wf if 


during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


T \/|_ Hous ‘e None Missouri Us S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Hofstetter Paula Mueller 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [77. wrormant The Medical Record Aden 
No : eertainable| The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (€).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Ventricular fibrillation 


Then please remove carbon popers. 


DUE TO 


Conditions. if ony, which 


»__Carcinoma of the left breast 


gove rise to immediote 


signed by the offending physician and completely filled in by the funerol director, 


couse (a), stoting the under. ( OVE TO 
lying couse lost. a 


Pant I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS ae 
Ree OBE PERO! 
yes PE Nol] 


OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! of item 1B.) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_ | 20e. 
Hour 0. m. While Not white 
pm. 1% lot wark [[] ot work 


alive on_. 


Prior ta burial, cremation, ar removal. ond in any event within 72 hours after-deoth. 


Id be detoched for use os the burial-transit permit. 


ined by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed with 


21. | certify thot | attended the deceased fram__Ontober 28. 19.57, to December 1019. 57. that t lost sow the deceased 
De 


PLACE OF INJURY (Home, form, | 20f. (City or town) 


c 
foctory, street, office bidg., etc.) | (Sexeny 
' 


(Stote) 


~M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


The Clinical. Center 


National Institutes of Health 


q PHYSICIAN'S 
eo Nawciyes__LAWRENCE SCHLACHTER, M. D. Bethesda lh, Maryland i 
Pd as 7c. NAME OF CEMET) Ey ‘OR CREMATORY 72d. LOFATION) (City, town jor county) jote) 
+2 pec 
eg kt Ke tf YS ttt. Me LE: CMCCeEe TG 1 — a 
1 
You 9758) | LO LBL LOL Athi. aE C12 oth hee rT 4 pmghten, 
= 7 


MARYLAND STATE DEPARTMENT OF EALTH—BALTIMORE, 18 
stem 21 FilmG22h 1-6-5868 et 
13395 ‘CERTIFICATE OF DEATH 


veal 


13388, 


oe Reg. Dist. No. 

83 / 2 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

he} a b. SOUNTY, 

s2( W ) ntgome: able? tirginia Fairrax 
8 b. CITY OR TOWN {IF outside corporote limits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limils, write RURAL ond give nearest town} v 

RURAL ond give neares! town) 
4 Bethesda k days Annandale g 
a d. Dr neat {IF not in hospitol, give street oddress) 4 d STREET ADDRESS: a EAR Ie 
= The Clinical Center, Bethesda id 906 West Estabrook Drive yes []_NO Bi 
X a. Pega First Middle low 4. awe Month Day Year 
3 {Type 0° print) David Lee Sprague death = December 5, _—i9_‘57 
: 5. SEX 6. COLOR OR RACE |7. ManieD [] NEVER MARRIED fi | 8. OATE OF BIRTH 9%. pee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“4 Hours Min. 
é Male White wioowe [] pworceol] | December 30, 1943} 13. 
& 4 Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ts Me ° 
g A ! during most of working life, even if retired} 
e% Student None Virginia U. S. Ae 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
86 
ye Lee N. Sprague Lowe 
£ 3 iS WAS a U. S. ARMED ip taba 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
age UNH a | see eer ose rence 

KS No | None The Glinical Center, Bethesda 1, Maryland 
g 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b),, and (c).] ER sean 
ay PART |. DEATH WAS CAUSED BY: f Ae ? 
$ Z “7 IMMEDIATE CAUSE (0), _btuha DA liv Lebwita “bd Lip (Obi M4, 
e: # QUE TO 


couse (a), stating the under. 


Conditions. if ony, which VALLE balri thoay Ly ae inena. Syren 
a4 


ae 
gove tise to immediote DUE TO : ¥; : 
Fig COS 


ijinigicwbfeitbat, 2 Oe a (tothe, Sfeacoses 


ACTUAL 
‘SIGNATURI 


HRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


< 
° 
2 6 r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTHBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)] 19. WAS AUTOPSY 
=o 71 oh 
p38 AAS ves J No [} 
robe © [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port i! of item 18) 
= Be |OR CONTRIBUTING 1] CAUSE OF DEATH 
£6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = ee 
35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) (Stote) 
es 3 teh: oe. barat foctory, street, affice bldg., etc.) | 
3 5 = p.m. 19 Jat work (J at work (J ‘ 
= ¥ , 
= 21. | certify that | attended the deceased fram December 1 1957 so December 5 1957 that | last sow the deceased 
3s ve 
3 5 olive onDecember 5 Pe nn, ZI 125 --;-- and that death accurred For oF a, from the causes and an the date stated abave. 
so F ADDRESS (Street, city or town, stote) DATE SIGNED 
ve 
£3 
Ra 


12-557 
h 


moy be retoined by the hospitol or 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


6 ion: s 
is PHYSICIAN'S: 

& eta n A, Waldhausen, M. D. Rethesda Jy, Merviand 
ie 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, 
Zee TION, ity. town, or county) (State) 
eg: BuNvoprteresit| 12/6/57 Floral Gardens Highpoint, N. Carolina 

Seg 33. SS Ay ECTORS SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

obert A. Pumphrey-Bethesda, Maryland = 
saw ane basses oreo 87 | [Beamet. Whe Leorifac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oan 
CERTIFICATE OF DEATH 13389 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


ectar, 
ed with 


~ 
° 
a 
Ey j . COUNTY 0. STATE b, COUNTY / 
“ M i) Montgomery Florida Vv 
£ 3% ee b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote timits, weite RURAL ond give neores! town) 
2 s a 7 RURAL ond give nearest town) é 
a, oes Bethesda 1A Clearwater “kK x 
3 5 Hf not i itl, gt ? 5 ENCE 
ot ee |S RAMEOE HOSPITAL (H notin hospitol, give street oddest) o STREET PPM Otto Street © 1S RESIDENCE 
2 3c ‘a Suburban Hospital 2100 Penabocoae ves (] No 
3 : NOL 
ats 3. NAME OF Fint Middle lot 4. Dare Month Doy Yeor 
® 23 {Type or print) Isabelle Bingham Stieg beats December 27 1957 
= =o 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {in yeors iF UNDER 24 HRS. 
3s Se a nm 1881 tos! birthday) por Min. 
o) te Female White |wirowenyy — oivorcen ptember 4, coe 
= E Be 106 peers so eels (Gree kind ot td 10b. KIND OF BUSINESS OR INDUSTRY |i}. BIRTHPLACE (State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
3 es juring most af working life, even if retir. ‘ 
£228 l —— Retired aes York, Pa. York County U.S.A. 
zg i 

eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g § e T WmeH, Griffith Umxmmmnx Margaretta Layman 
Mi Ss 8 WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. IAL SECURITY Ni 17. INFORMANT Addr 
iene Sy Siete teases a iintbererrencein ee oe. ve Arlington, 
f pts = = Farest G. Stieg 2718 No. 18th St. Virginia 
ee = 
8 ra ee £ 18. CAUSE OF DEATH [Enter anly ane cause per line for (o}, (b), and {c}-] ANTERVAL BETWEEN 
3s 285 PART I. DEATH WAS CAUSED BY: 
eae $2 IMMEDIATE CAUSE (o)_Confluent Bro 
= £< : j 4 8 DUE TO 
= 52> v Conditions, if any, which oh 
a E ‘ : : 
ae pa gave rise ta immediote . 
5 fas cause {0}, stoting the under- DUE TO: 
Persp lying cause last. ey 
foe 
3 4 “4 5 i" Fa Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. Hee 
8so0F5 = A 
£8525 ‘1s Parotitis, left ys] no 
te Saye © = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
eo 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEge5 & | MIF EITHER, NOTIFY MEDICAL EXAMINER} 
g Sees z 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
S5.°25 Fal Hour a. m. While Nat while factory, street, affice bldg., etc.) ! 
rsE7§ g pam. 19 {or wark [7] ot wark [] ' 

Sie o 
2 as-* 21. | certify that | attended the deceased from_ Dee 22-6... 19.972 to, Pte 22... ISZ. that | lost saw the deceased 
rere es 7 Z 
Zee 3 E alive an__ dE _ BiG@xs-, 1987... and that death occurred at_., _M, fram the causes and an the date stated abave. 
E eh O35 : ADDRESS (Street, city or tawn, stote) a DATE SIGNED 
< 560. ACTUAL 4 . 
e puss ) | [sionatur Mo. LAS S& om mit Bus. ieentin tue, 
S255 =| J y 
PAIS 5 PHYSICIAN'S . 
<i ame ities _GeSrge Sharpe ete 
Fa 33 a ? Zo. BURIAL. CREMATION. ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

~5 3° OVAL (Speci 
= 2 82 rEBtTon’ |12/30 Prince Georges County ,Md,. 
ee 78, FUNERAL DHECTOR's SioyaTURE Wy pe” 
a) - 
VS ANS (4 i: y 
BM 9/55. a s LE (6-4 iy Pete te bg CGD 


7 "A Nvayna 


“LS6I O3t 


Pacow 


[antl FFA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 133: 
0 CERTIFICATE OF DEATH ro tae eg Ay A 


2 pp ped 
= 1. PLACE OF DEATH 2. Sree pe (Where deceased lived. If institution: Residence before admission) 
. COUNTY v MARYLAND. b. COUNTY 
iit germ E70 "22. APEYLL 2, LLL LLL of LOZUBILY 
Ww b. CITY OR TOWN (If ounigé xorporate Vimits, wri c. CITY OR TO (u outside corporate Vimits, write RURAL opg/give neorest to 


4 


x 


RURAL gnd give neares¥/tp 


z y a2 FOL ea 22 PIQEPL 
2 d. NAME OF HOSPITAL (If not in Ripa jive street address) d. STREET ADDRESS , @. 1$ RESIDENCE 
. OR INSFTUTION 8 ) he ON A FARM? 
“ +} x <i Q ae ves (J NO 

3. NAME OF First idl ; Month ¥ 
x DECEASED = oe 14 Ao 3 . Fey take 
FA ipee’sripen) PS LAE g LALLA 2D L 19 O 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER ries 1 | 8 DATE oF eieTH 9. AGE (In yeors [IF UNDER) YEAR]IF UNDER 24 HRS. 
oS SF lost birthdoy) Min 

Z WIDOWED. BK pivorceo [] GZ ZB yes. 
»] 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY TZAIRTHPLACE Hiote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4}, during most of working life, eygn if retired) 4 Zz 
14 LZCP LAE ZA . S87 (Lo 22a. Zz i 
13. FATHER’S NAME J 14. MOTHER'S MAIDEN NAME 


LOK Copp Per? 2022 ~Litieg Lena 


1 WAS DECEASED EVER IN U. S. ARMED FORCES? |1 IAL SECURITY NO. 
[Raman pero ee ' Bou i SSE" Fordham reget 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 


PART 1. DEATH WAS CAUSED 8Y: : 
: IMMEDIATE CAUSE (0), 


GUTS DUE TO 


gove rise to immediate 


couse (a), stoting the ynder- DUE FR %y A ees shel ue 
at LS wlan f_ (Cores Lite — 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! INDITION GIVEN IN PART 1(0} 


20a. ACCIDENT Na tac wear o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRISUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


prior to buriol, cremation, ar remevel, and in any event within 72 hours after death. 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO, 


icote hos been signed by the attending physician ond completely filled in by the funercl director, 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour. m. While Not while factory, street, office bldg... ee) 
p.m. . 19 [at work [] ot work [J 


21. t certify that | attended the deceased fram/ bey _—— , 19 > hen, ey. a avd pes: 2 . 19S5Z.that | last saw the deceased 


alive an. Atte ft oe. ~2o7., and bat death aeciega a Zei3B, M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


CL a AL ae oe 2 ee 
ig 22a. BURIAL, iat eet 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. Pees (City. town, or county) (State) 
z Brospect Hill Cémetery Was ashineton DS 
; ete i: IO ac CTT ZZ 
Yeu. nee Spaces A one 1756 fo Ont YT APSO CUS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


7 


The law requires that the death certificate be executed within 24 hours after death: Paga 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=< 
ry 
5 


at 


y 


£ 
: 
3 


2 should be 


5 
g 
= 
t 
oe 
: 
2 
° 
= 
~ 
5 
2 B 4 
vo 
2 
> 
2 
3 
a 
e 
o 
8 
o 


n papers. Pages | 


ter Kdeoth. 


| 


physician an 
mer 
* 


it. Then please re: 
ithin 72 


to burial, crematian, ar removal, and in any event wi 


physician. 
After this certificate has been signed by the attending 


ing 


RECTOR: 
Id be detached for use as the burial-transit permi 


gistrar prior 


may be retained by the haspital ar ottendi 


poge 3 


the rey 


TO FUNE 


ga 
a 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 3 3 9 
4 13398 CERTIFICATE OF DEATH siete SOs 


w sea obi 2 onstate RESIDENCE (Where deceoied lived. {f institution: Residence before admission) 
UN Mont gomery marviand 9S] and b. COUNTY }iontzome 
: b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give eares! town) . 3 
Bethesda >< g@ Bethesda 
d. sg See re hes {IF not in hespitol, give street oddress) ] d. STREET ADDRESS a Pens 
} IN! U' Sul ~ ys 
(fe uburban Hospital 4705 Highland Avenue ves] not 
3. tk eee First Middle lost 4 pls Month Pr Year _ 
(ype or prin) = Mi dred Harriette Terry bean December 2 ie 57 
6. COLOR OR RACE |7. mapRieD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
ae > 9,1897 Jest _biethdoy) Min, 
Female winowen-f{} —oivorceof | Vecember 2 6 59 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
tetired 
19. FATHER'S NAME 


James Morgan Davies 
1S. WAS DECEASED EVER IN U. S. ARMED Bo seed =I SOCIAL SECURITY NO. 


farren, Ohio [By 
14, MOTHER'S MAIDEN NAME 
Mary Ann Smith 


17, INFORMANT Addrets 


Mabel A. Davies (Sister) Same 


{Yen 9, or unknown) {Il yes, give wor oF dat 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0}, 


bs DUE TO 
ns, if ony, which i" CA 


gove rise to immediote 
cause (a), stoting the under. ( CUETO 


lying couse last. te) 


Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[T. WAS AUTOPSY 
yes] No 


‘Wo. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


- (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Ae 1/8» 


[20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hor 
Hour o. m. While Not while foctory, street, office bid: 
p.m 19 [ot work [1] of work CJ 


21. t certify ee the deceosed from_ 
alive on BA-_ ret. WY 


form, 1 20f. (City ar town) (County) (Stote) 
ite. 


MEDICAL CERTIFICATION, 


a----. IPN Ahat | last sow the deceased 
... ond that deat O00 MAfrom the causes ond on the dote stoted above. 


ADDI (Street, city or town, stote] DATE SIGNED 
wo... £016 Ge scrpilm 
meee: doe xr DoWoV AW 5 CD.zieh. 7 


720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) . {Stete) 
aa (Specify) , 4 . 
Bu 12/26 A ngton Na ona A ington j ini 


23. ae DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Sears, RE 
: & 
Robe imr of FI bd i, Me line foro 


ACTUAL 
SIGNATURI 


‘A AVayng 


Lt &S 93q 


Yansas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13392 
; CERTIFICATE OF DEATH ea eye) 


od 


a \ ak 
3 ( MO). PACE OF. DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i CQ 
58 = MARYLAND eA b. COUNTY 
Bre. B. CITY OR TOWN AIT ounide corpordte limit, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa d give nearest town) * . 
$2 rU0: Washington 6 head 
af 2 > SO RaRTTee F nol in hospital, give street oddress} d. STREET ADDRESS e. Pe aes 
s Broa? ie Cn e Vad Dw 14,00 29th St , N.W ves [] No f] 
€ ¢ 
: 3. NAME OF Fi idl > . DATE 
= WANE OF irst iddte ‘tet a ae Day Kon 
z (Type or print) Gt arene D1 Og Or DEATH De ¢ y's 193 
s 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER/MARRIED [] | & DATEOF BIRTH 3. oy aE xeon kage UNDER 24 HRS. 
x lost thday) Mi 
* lay woown A — oworeeoO | You. a ./ £6 2 = yi: = 
Rie yp \ | 00. Usuat OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (stole or Freign sae al aa ‘OF WHAT COUNTRY? 
3 furing most af working life, even if retirs 
a 
Sef )/| Hoiwenite none ‘Ma ssackuserls a Rs 
a 13. War NAME 14, MOTHER'S MAIDEN "A 
8 pe FV) 
g “e ASE ary (yoss 
$ y |e bee lente IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. Hs gl ai 
E pate (tt yes, give wor oF dates of service) 
£ Dilip Tower yoo 2 aS yw, los ig 
3 1B. CAUSE OF DEATH [Enter only one couse per line For (o), ¥ , INTERVAL BETWEEN 
o PART {. DEATH WAS CAUSED BY: $ Tr A NONDER OY 
§ IMMEDIATE CAUSE (0 
a 
= Mie Xx DUE TO 
Conditions, if any, which {b 


Qove tise to immediote 
couse (0), stoting the under: 


g couse lost. (¢ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTORSY 


yes] NO py 
20a. ACCIDENT WAS UNDERLYING +O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, rr Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY iHome, 4.208. (City or town) (County) (Stote} 
Hour oo. p. While Not tit foctory, street, office bidg., etc.) HN 
Pom. jot work [[] of work i 


21. I certify that | attended the deceased fram. sa cece, 19.52, 10L: Ls ------. 19S-Z.that | last saw the deceasec 


alive on_L2 74 nnn W252, ond that death occurred ot Fad M M, from the causes and an the date stated abave. 
ADDRESS (Sie) ity oF town, stot) DATE SIGNED 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


se 


riar ta burial, crematian, or remaval, and in any event within 72 hours after 


be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


bas PHYSICIAN'S 

<= NAME (Type! c Se ee 
goo 720. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county} {Stote) 

58+ REMOVAL {Specify} 

woes Creamation | Dec 13, 195% Fort 2 remato: odo, Ma 

~ 


123, FUNERAL DIRECTOR’ TURE ADDRESS Ty, YT Wait BEGISTRAR L/ 
Chibi d Mumpbees, 843 Oa. Silver Spr Ma igh as ig Wi Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43400 CERTIFICATE OF DEATH 


13393 
5 . 


Reg. Dist. No. 


Shee F 
RanetyeAdam G. Thorp, Jr.LT,Mc,USN 


2° z To. BURIAL CREMATION, [24b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (Store) 
2H [gases iemas7 Aviington neti Cenetery  [sriington, Vireinie 
- 
VS Al5 {4) 
1SM 9/55 


FRECTOR: After 


™~ 


DI 


# 


may be retained by the hospital or attending physician. 


~ pe = 
& 8 5 on 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isittion, Residence before odminion) 
% a . e. b, ¥ : 
- 25 ae Montgomer pen District of colunhie / 
= 4S b. CITY OR TOWN {IF outside corporate limits, wrile |e, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If cuttide corporote limits, write RURAL ond give neared! town) 
g 8 RURAL ond give neorest town i iy = 
> 52 ral 8 hr. 15 min. Washington + | een 
2 = AS d. eter eee (If nat in hospital, give street oddress) d. STREET ADDRESS e pa ee 
Sy) fe OR INSTI IN 
2 Se U.Sc Naval Hospital, Bethesda, Md. 102 Irvington Street, eyes 
a) 2 i 
2 o£ ¥ 3. NAME OF Fi i 
= E int Middle Lost 4. DATE Month Dey tae 
~ ve DECEASED OF 
a 2; {Type or prin) Mar (nmn) _‘ THOMAS DEATH December 5 19 OT 
ec! 
= 8 5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED fag | 8. DATE OF BIRTH 9. AGE (In years [LPUNDER 1 YEAR] IF UNDER 24 HES, 
= 3 lost birthdoy) [Months] Days Min, 
es Female White wiboweo [] oworceo[] | December 5, 1957 yn. 
2 & ae Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i. ERs | |) ~ during mast of working life: even if retired) 
B pes, NP lone None Maryland U.S. 
3 ° & ry ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§8% 
» S8s 
B Zeer Bernard Joshua THOMAS, Jr. Patricia Ann Fox 
= = 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 
= GE. (Yes, no, er vakogwnp (I yes, give wor er dotes of service) 
8 pts | _No =: None Father) Bernard J. Thomas, Br.(Same As #2) 
erase 
m Rape 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bh. ond (c.] INTERVAL BETWEEN 
0 205 PART I. DEATH WAS CAUSED BY: . pe ia 
2 ose ‘ IMMEDIATE CAUSE (0 SAS 
ae ae 4 } DUE TO 
£ a S Conditions, it ony, which UL Me, Zc 11 to 
Bon eel gove rise ta immediote 
= Ege couse (0), stoting the under- (  PUE TO 
Ges =? lying couse los. ©) 
z 5 :. Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 
Be32z 4 [8 CONTRIBUTING TO DEATH PERFORMED? 
a = a Ly 
ee sos s ves} Not] 
co = = 
bet a 5 = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
egeget & [OR CONTRIBUTING C1 CAUSE OF DEATH 
Zese5 & | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 
v4 z "MLA Tar any fhe a 1, ee 
2 o 5 & |20c. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Hi , form, | 20F. {City or town) (County tate! 
a 8 vy $ ity » { Y) (Stote) 
z go 3 Hour 0, m. 1p [White Not while foctory, street, office bldg, ele.) | 
= raj = p.m. lot work 1] ot work H 
re pero 
Aas 
8 Bes: 
22083 
Bapee 
x pees 
co) & 
2 
2 
< 
= 
§ 
fe) 
x 
° 


Funygeat owiicion’s signature — ~ ADDRESS Po, REC'D BY REGISTRAR] Zap REGISTRARS SIGNATUR 
A\ A, Put hkGe di 7 Wisconsin Ave., Bethesda ,Md. |oare 12-6-57 Ie Z A, Sere 


2051/20 G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13401 CERTIFICATE OF DEATH is 394» lb 


Reg. Dist. 


al 
MS 
; ~~ 


gz 
23 1. PLAGE OF DEATH | 2. aga (Where deceased lived. If institution: Residence before odmission) 
a. 5A fT? e. . COUNTY 

= MARYLAND 2) 
$3 MONT Ge bw k VeoRe, AL LANCE POG 
3 BGI, OR TOWN it uni corporat nin, write” | <'CENGTH OF STAY IN Tb ||” c. CITY OR TOWN Hf oud corporte limi, write RURAL ond give nearest town) 
5 3 RURAL and give nearest town) waa ; ve 
52 E PH ASE| D4 lra| MNIToON 
2 |. NAME r HOSPITAY (If not it itol, give street addr d, STREET ines 1S REStOENCE 
22 z &. NAME OF HOSPITAY (tin hospital give street addres) Bag © 5 RESIDENCE 
¥ 00 K {\ al S g (2) eo No Z—— 
¢ Cro 2 eee x 
= 3. NAME OF Fint Middle Lost Month Day 

3 DECEASED we 

4 (Type or print) A ly FR ED DEATH ag ee 3/ 19 7 

. 3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER AaReieD [[] | &. DATE OF SiRTH 9, AGE (In years [IF UNDER? YEAR|IF UNDER 24 HRS. 

e BLE lost isp Min. 

bE winoweo [y-—“oworero | JAN AX /$ FS “BH haste owe 
Ta. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR STB sas 11, BIRTHPLACE (Site or foreign 1 of 12, CITIZEN OF WHAT CQUNTRY? 
during most of working life, even if retired U.S A 
[16 LANSEURGAS LEAL Das Se 


13. FATHER'S NAME © TORE MOTHER'S MAIDEN NAME 
EVGENE ALE XANDE Tous HAREARET HCHANON 


Wa Ae Puce aad IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address af Um PUN G— 
IF ye give wr ot dots of tore) ¢ 
5 Oe EE 0/8 3c) LEREMET Hn thew ‘abe ume, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-} INTERVAL BETWEEN a 


PART 1. DEATH WAS CAUSED BY: ese AND DEATH 
IMMEDIATE CAUSE o) 


ap De : / DUE TO 
Conditions, if ony, which 


Then please remave carbon popers. 


ica 


gove rise 10 immediote 
cause (a), stating the under- 


fying cause lost. 


DUE TO 


eee RE D1 VASE VLA lowes 


Ol’ Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOR ‘ 
I < yes] NO 
\ A= 200, acca AS. Paes 206. whats mae INJURY O€QURRED, (Enter nature of injury in Part | or Part Wl of item 18) 
"1B Jor Ct BENG, Bart 
% lar Eee — 
s 5 20. LACE OFIMYURY (Home, form, {20k (City oF Tow (Count Stor 
s factorycSietef, office b ike ea } ar! pe 
ch GO = 


2.1 be pe \ attended the deceased from_ L2CG1. 2d, 192 Z, to. ice 36 19-2 Zithot | last saw the deceosed 
olive on_. QO __, eo Z.., ond thot deoth occurred at_. Gz 2M, fram the couses and on the dote stoted above. 


QA ADDRESS (Street, city or town, state) DATE SIGNED 
Sanaa Utttti Dlr act er * wo. Prracedils (irre ten, Jee L/2,/8¢ oF 
mus ARTHUR SHAVER Tk. BRANOH AVE, Chin Ton, bebo 
@. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR cee! @2d. LOCATION (City, town, or county) (Stote) a 
(-4-S 8 |St fetees CO Vl bbb fF L/S. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR REGISTRAR'S SIGNAT ‘ 
: i : = es Bil! 2 her ee ,, 
Ae watt Funeral Keme laa obs: ae 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 
iar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


may be retained by the hospital or attending physician. 
TO a 
the registrar pri 
™~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after decth: Page 4 
page 3 


1 


FOR STATE 


HEALTH 


Page 


for yaur files. 
a of Heolth, 


ent within 72 hours after di 


File pages 1 and 2 with the 


in any ev 


in Item, 18. Give Pages 1, 2, and 3 to the funeral director. 


“3 Office clang with farm PM3. Page 5 may be re! 


miner’ 
fon, ar removal, and 


te, writing the word ‘pending’ in penci 


a! 
forwarded ta the Chief Medical Exa: 


DIRECTOR: Page 3 should be used os a buriol-transit per: 


=. 


or its desi 


sted agent, prior ta borial, cremoti 


g 
& 
& 
= 
3 
H 
3 
£ 
2 
3 
© 
7. 
= 
5 
= 
€ 
Hy 
7. 
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uv 
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2 
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8 
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= 
3 
8 
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= 
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a 
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VS. AISME 
5M 2/57 


PT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13395 
Reg. Dist. No. oe / . 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


 @, COUNTY ©. STATE j b. COUNTY 
| tr Ta, marty MALES mh _bkn-ty S i be 
B. CITY OR TOWN tence offre mis, may Buy : LENGTH OF STAY IN Tb f] — & CITY OR TOWN (If outside corporote limits, write RURAL and give neprest town) 


Am if a 


‘ond give ngorgs town) (lg i 


d. NAME OF HOSPITAL OR JAPTITUTIONA{I not in hospital, give street address) ,, d. STREET ADDRESS e. IS RESIDENCE 


sbi, Meartsny born a ASL) Crtewark be Bf __|n5 Nom, 


eo 4. DATE Month Day Year 


DECEASED OF 
(ype or print) DEATH oe 95°F 
5. SEX pe Be AGE (in years INDER YEAR| IF UNDER 24 HPS. 


0 feu birthdey) Hours | Min. 
Lie Zd L, Zi aaahean Divorcep () 


y yes. 
10g. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ales or foreign Ly i CITIZEN OF WHAT COUNTRY? 


Wuring,mott of working life, even if retired) 


13, FATHER'S NAME 


U/, 


15. WAS DECEASED EVER IN U. S. meee heen FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


18. CAUSE OF DEATH fA ie ‘one cause per line ie (eh. (b), and (c}.] 


PART |, DEATH WAS CAUSED 
IMMEDIATE CAUSE, ie 


ie 4 DUE TO 
Conditions, if ony, which (oL 


{Ye no, ef unknown) tit “D es wor or dates ot service) 2 
Par er Manranny LT Pn 


le Coute 
{0), stoting the underlying( PUE TO 
coure fast. er aa ie 


PART Il, OTHER SIGNIFICANT CONDITIONS con 1B 


200. EXTERNAL CAUSE WAS 
PRIMARY C} or CONTRIBUTING [I 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ce 1201, (City or town) (County) (State) 
Hour 9, m. While Not while factory, street, office bidg., et. 
pom. 19 Jot work (J ot work t 
21. L certify that | took charge af the remains described abave, held an Autapsy [_], Inspection XJ, Inquiry (Aj, and in my 


opinian death resulted fram: Natural causes J, Accident [}, Suicide [-], Homicide [[], Undetermined manner (} 


ACTUAL fat DATE SIGNED 
a Sa) ra gc re ma.p, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [] 


nes, Lt Al (i ee Eset DEPUTY MEDICAL EESMIRE I 42> ys, x 


| ‘ATION (City, town, at county) “} hota) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gate | 13403 CERTIFICATE OF DEATH 13396 


Reg. Dist. No. M4 


2%: 1 geo aay 2. waar ks (Where deceased lived, If institution: Residence before admission) 
£ Montgomery MARYLAND District of CoiUMbia 
J 8 b. Sites Lhe ee corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) v 
é Rede rebieiiogs , 
ee RED ockviile 6 Mos. Y 
oy Me d. NAME OF NON Ne } rg give miselogdresy d. STREET ADDRESS. @. 1S RESIDENCE 
£4 OR INSTITUTION eorfia Ave “ ‘ON A FARM? 
5a Ste Sa ETAES esteHome° 1717 - 31st St., S. E. VSO) NOS 
¥ % pry a First Middle Lost 4, Bate Month Doy Yeor 
{Type or print) HENRY Te TUCKER DEATH Dec. 1 1997 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE Woyyeor 
. o 1] 
Male White |wwowopt ovorceoo |Apr.30, 1873 kre. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


jicion ond completely filled 


Then pleose remave corbon popers. Pages | 


‘ rcnabig Sen? hi ren if retired) Re ee New York U Z S ‘ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry B. Tucker Mary Ann Milford 
ee TL TNS ae 16. SOCIAL SECURITY NO. |17. INFORMANT son ‘Address L - st St, 1 
No ? « Austin Tucker Washington, D. C. 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}. ond {c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Tt DUE TO 


INTERVAL BETWEEN 
ONSES AND DEATH 


= Conditions, if ony. which (oy 

E gove rise 10 immediote 

2 couse (0). stoting the ynder- WFD 

= lying couse lost. 0 ft KH 
€ 

° 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eee 


yes(]) no) 


He-TIA 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Hem 18.) 


OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ote hos been signed by the ottending phys 


Wd be detoched for use as the burio! 
the registrar prior to buriol, cremotion, or removal, and ingny event within 72 hours after death. 


nding physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, }20f. (City or town) ~~~C«County)~=~*«~“«*‘*«Soe) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work (] ' 

21. | certify that | ottended the deceased from____ 8 => _7=__, WHS 0, Le LF, 19,S,7hat | last saw the deceased 


olive on__LA—- F—_, 87. and that death occurred at_ etm, fram the causes and an the date stated above. 
‘ ADDRESS (Street, city or town, stote} DATE SIGNED 


Senate wo, 2220S. Sere hha. SC --: 
mattis At Lege Aerer GA pes Sotsing , fll, 
720. BURIAL, nce lias ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cit , town, of county) (Stote) 
Bieta | b2=16—57 Rock Creek Cemetery | Washington, D. C. 


23. FUNERAL DIRECTOR'S SIGNA\ 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


a ADDRESS M 
VS_AIS (4) ROBERT A. PUMPHREY Bethesda, Md. Sy. - a ee /, 


-fep ys PAs 


Zz 
2 
< 
g 
S 
& 
= 
$e] 
2 
< 
eg 
6 
id 
= 


IRECTOR: After this cer 


may be retained by the hospitol or o! 


TO FUNE) 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death. Page 4 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bi 33 + 4 
13286 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ee 
3 3 17 Eran \ 2 pecs eeerace (Where deceased lived. If institutian: Residence before admission) 
F °. o. b. COUNT 
= Men Teome LY MARYLAND eTRieT oF Gel eee 
3 rf ig b. CITY OR TOWN [if outside corporate limits, write || ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
s RURAL = ores neares ree : <i * 
$2 BRAK | MO Wrst ine To Ae 
22 "ee eae (If nat in Too Give street address) | d, STREET ADD: v #18 RESIDENCE 
Be J OL WASITING Ton SAN 1ARWm ¢Hostirtll 3620 KANAWHA ST.. yW__] wen/nong 
 "“¥ a pleut = First Middle Lost 4. eis Month 7 Doy Year 
fives or Prin FRAN I< . Cove? UPoike | Sam 72 ag wS7 
DON ss 6. COLOR OR RACE |7. MARRIED ax] NEVER MARRIED [-} | 8. DATE OF BIRTH 9 ete yeors [UNDER 1 YEAR] IF UNDER 24 HS. 
nt ¥) 
( I } ” ALE | iw JAA [E_|wwownQ wore | /-2Z— ef 5 62. ea is 
\ 


42, CITIZEN OF WHAT COUNTRY? 


AMER tcA 


Pes OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


nterior Dept VIKEINIA 


eM AY LE A CK 


17. INFORMANT x Address 


Hoshi tat REceRO 
INTERVAL BETWEEN 


‘ &. ' ONSET AND DEATH 


during most af working life, aia if retired) 
GONERNIGENT CLER 


13. FATHER'S NAME 


BYeD UPout 
15. WAS DECEASED EVER IN U. S. ARMED pple 16. SOCIAL SECURITY NO. 
FY¥es, no. or unknown) {it yes, give wor or dates of 
! iy vy, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c))} 


PART t. DEATH WAS CAUSED BY: 
ya a IMMEDIATE CAUSE (a! 
iy 


Yi * DUE TO 


Conditions, if ony, which ) 
gove rise to immediate 


4 DUE TO » 
cause (a), stating the under. (Leierttet. 
lying couse lost. » Meat Reacae, Sf 


\N Oo, USUAL OCCUPATION =e kind of work aay 


Then please remave carbon papers. Pages | 


that the death certificate be executed within 24 hours after death. Page 4 
the registrar priar to burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


fires 


z Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. WASIAUTORSY. 
iS Rae 4 af ff 
3 ops g) etetes fi ofl ; ves] No 
© }200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING L) CAUSE OF DEATH 
© [(F EITHER, NOTIFY MEDICAL EXAMINER) 
2S 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (Cily or town) {County) (State) 
= Tear atin! While Nah ane factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [} at work [J ‘ 
a | certify that | attended the deceased fram. f= tH = $° WES to J2- 2S, 19.9.7 that | lost saw the deceased 


ond that death accurred at: Lo5#M, fram the causes and an the date stated abave. 


: / ADDRESS (Str ea state) L DA a) 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 
be detached far use os the burial-tronsit permit 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


a, 

> NAME (Type) f7 , 

2 ity) 

23 Burteal” | 12/32. Arlington National Cem, Arlington, Virginia 

- ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATYRE f 
ld STAM. teteah At, ALU, Loar Madd, 


TA Avayng 


£60 O€ 930 


Darsody 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9 FilmG2e23 12-30-57 et 22 
13404 °°" CeRTiFICATE OF DEATH 13398 


Reg. Dist. No. 2 


Ce) 


ss 
a3 |): rece oF peate 2. USUAL RESIDENCE (Where dececied lived. I inatiutlon Residence before admission) 
2 ¥ + o b, COUNTY 
58 ! Montgomery MARYLAND Maryland bale 3 
3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ovttide corporote limits, write RURAL and give nearest town) if 
s RURAL ond give nearest town) a) 14a rx bs és 
ee} Bethesda (Rural 6 mos.15 da Lawel 
£2 4. NAME OF HOSPITAL (Hf not in Roapiol, give siveeh addres @. STREET ADDRESS #15 RESIDENCE 
ao -S. Naval Hospital, Bethesda, Meryland Route #2 yes (] No &] 
¥ 3. NAME OF Fint Middle lost 4 Date Month Day Yeor 

$ {Type.cr print John Wesley URBAN beaTH December 161957 

: 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in ie TF UNDER 24 HRS, 

lonths ry He Min. 

i Male bite _|woowetj oor | 10 February 1688 | £8 69m Byes 

& YOo. USUAL OCCUPATION (Give kind af wark done] 106, KIND OF BUSINESS OR INDUSTRY [1T, BIRTHPLACE {Sots or foreign count) 12, CITIZEN OF WHAT COUNTRY? 

g J] during mort of working life, even if retire 

g3( J! \Mariner U.S.Navy (Retired Pennsylvania U.S. 

8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

: John _L. URBAN Mery MILLER 

8 15, WAS DECEASEDEVER IN U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT hadron 

5. (fer, 10. oF unknown) (it yes, give wor or dotes of service) 

¢ J es WW-L& h2 371 Wife) Carolyn M. URBAN (Same As #2) 

8 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond {e).] INTERVAL BETWEEN 

as PART |. DEATH WAS CAUSED BY: 2 ECS AND DEST 

3 22,) IMMEDIATE CAUSE (o1_[ 

€ a ‘te DUE TO 


Condilions, if any, which {b) 
gove rise to immediate 
couse {o}, stoting the under. 
lying couse lost. eh 


Lage - Vaaerbar Pegeose 


ra Paat Il. OTHER SIGNIFICANT CONDITIONS! RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. YEAS AUTOR 
eS 

6 YES 7) No 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T 20. {City or town) (County) {Stote) 
a Hour o.m. While Net while factory, street, office bidg., etc.) | 

= p.m. 19 lot wark [J ot work (J H 


4 19.2fthat | last saw the deceased 


»M, fram the causes and an the date stated above. 
ADDRESS (Street, city oF town, stole) DATE SIGNED 


be detached for use as the burial-transit permit. 


WRECTOR: After this certificate has been signed by the attending physician and completely filled 


o 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


PHYSICIAN'S 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 
may be retained by the hospital ar attending physician. 


(yc 6 ania la ta a ge ANE: eit, eal a teh Med a — igs ood alt ae ge Se eS cy a 
Z° Mo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) {Slote) 
3.8 REMOVAL (Specify) 
Pas Bur ia 12-18- Arlington Natl.Cemeter Arlington, Virginia 
2 
'S ANS (4) 
5M 9/55 


be ay Pee Ions SIGNAS ADDRESS ‘24a. REC'D BY REGISTRAR | Zap-R6) 
W,E, Pumohre bias Georgia Ave.,Silver Spring, Md are 12-16-57 [ Ay oj 1 J 
ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
« aittee 
JF" | ssane 23. 1 0904 /ASOOR, CERTIFICATE OF DEATH rene SEAS 


¥ 


3 3 1 ot 1 oil re aA RESIDENCE (Where deceased lived. If institution: Residence before admission) > 
= bs vb * b. COUNTY 
32 - | Montgomer MARYLAND Virginia 
a] ry i j 'b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ; 
6 ii RURAL ond give qearest town), / 
22 Bethesda (Rural 12 hr.30 min, Portsmouth ee 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= « OR INSTITUTION ON A FARM? 
3S .S. Naval Hospital, Bethesda, Md. 4314 King Street yes (} No f& 
“e 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
$ (Type or print) Harold (amn) VAN HOOSE DEATH December 17 19 57 
gs ‘5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é MARRIED [3] NEVER MARRIED [“] ae ssh epee aus 
é Male White wivoweo [1] pivorceo[(] |21 November 1910 yrs, 
ge 100. etl Pic, (eve kind ot cea | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working life. even if retir 
ae | Nuss. Government State Department | AAH44sA4AMA Kentucky U.S. 
3\s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: George VAN HOOSE dibkh/ (BASH Abhé/ bhbbab) Mary Witten 
2 1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. (NFORMANT ‘Address 
(Yer, ne. oF yatnown) (UF yes, give wor or dates of service} 
= ! |_Yes WW-IL Unknown KWife) Sadie M. VAN HOOSE (Same As #2) 
4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢).] y IEE VAL Re EEN 
ae 6 j 
: me ounausceeen em avila €, Svbavachied 22 bts — 
Z 
= DUE TO 


couse (0), stoting the under: 


e ie 
Conditions, i any, which wf Lboars low zeteecal Vols ans a 3 
geet ca pasa / Hypertensive x5 tubier W3(Are 7 cipal} 


lying couse lost. 


ta burial, cremotion, or remavol, ond in ony event within 72 hours oft 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, U.S. Naval Hospital, Bethesda, Md. 12-17-57 


IRECTOR: After this certificote has been signed by the ottending physician and completely fill 


: 
‘egistrar prior 


13 

= 

& 

5 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 

a o PERFORMED? 

: = 

od AS ves (J No 
2 & [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 

4 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

$ & [20 TIME OF INJURY Month, Doy, Year |70d. INJURY OCCURRED | 208. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (tote) 
g 4 Feuer el ae hile Neneh foctory, street, office bldg., etc.) ! 

5 = p.m. lot work [] of work [] ‘ 

= 21. I certify that | attended the deceased fram 16 Deceriber_, 19 57, 1017 December, 9.21 that | last saw the deceased 
° 

3 olive an. 16 December __ Rie, and that death accurred at_1.22 30M, fram the causes and an the date stated abave. 
3 

a 

e 

2 


Name tiyes We Be INGRAM, CDR, MC, USN U.S..Naval Hospital, Bethesda, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death; Page 4 
moy be retained by the haspitol or ottending physicion. 


3 e To. PEROVALISCE ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 

ea Pes s 

5 gs purial ~ 7 112-20- Private Cemeter Portsmouth, Virginia 

re cfs oy sens gf Aiarure ADDRESS do, REC'D BY REGISTRAR 1 Tib-WEGISTRAR'S SIGNATUR 
eae BL. beaher %657 Wisconsin Ave .,Bethesda,)@ lowe 12-17-51 [A Y 
15M 9755 WRIA pi 2 sconsin Ave. ja a Ma = ae, ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 13 4110) 0 


— 


it ag Ae Reg. Dist, No. 
s 23 1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where deceosed Coke If institution: Residence before admission) 
&, 3 0. COUNTY haanane 2.5) b.c 
er 58 : Montgomer sas outgomer 
Eee ae \J db: CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN 1b . CH TOWEL (If outside corporate limits, write RURAL ond give nearest tawn) 
33 { RURAL ond give neares! town) Ze 3 
22 Kensington © OWA ||IX= Rethesds 
23 d. NAME OF HOSPITAL {If not in hospital, give street oddress) / » d. STREET ADDRESS @. 1S RESIDENCE 
=a OR INSTITUTION ON A FARM? 
SS f Kensington Gardens Sanitarium 5618 Lamar Road ves 0] No Dt 
ee 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
3 DECEASED OF 
= {ype or print Charles Walter Yuneanon: | *™ December IF E95! 
5. SEX ©. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE ( In years I UNDER T YEAR IF UNDER 24 HRS. 
jost bij ¥] Months] Da} Mi 
male hite wipowen Py ovorceoQ) July 12, 1870 _¥ 7 hy beget es Ld 
100. USUAL OCCUPATION (Give kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY |11. eae {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r during mast af warking life, even if retired) 
Ret,-Lumberman So. Pine Lumber § Indiana USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm, H, Vuncanan Martha E. Brews Brown 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
(Wes, no, or unknown) [It yes, give wor or dates of service) c 
Q Martha Reixach-Item} 2 


18. CAUSE OF DEATH [Enter only ane cave 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


x UE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages | 


Van CGA Csacedbr, hes 


Conditions. if any, which rs 
gove rise to immediate 
couse {a}, stoting the under. ( SUE TO 


igned by the attending physician and campletely 


permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: 


ri lying couse last, ey 

€ 
is $ 3 Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. peli Cid 
ce.) > Ls 
469 s yes nol] 
oF 3 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Il of item 16.) 
Zee & JOR CONTRIBUTING C1 CAUSE OF DEATH 
5 ee e3 © [IF EITHER, NOTIFY MESICAL EXAMINER) 
SEs & fP0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20h (City or town) (County) (Stote) 
ae 6 Hour a.m. While Not while foctory, street, otfice bldg., ete, 
si 5 = fat work ([] ot work {7} abs 
ae yy 
BBy 21. | certify that | attended the deceased framz Sie WL o.kke.b....., 9S-Zihat | last saw the deceased 

4 

. . $ alive an___/.. pas We. 2 and that death accurred at.s 730 Pm, fram the causes and an the date stated abave. 
= OF ‘SS (Street, city ar town, state) DATE SIGNED 
B63 ACTUAL ss 2) Df, / L214 57 
pes i SIGNATUR M.D. .. (hind cy aed 
taz 
‘o PHYSICIAN'S 
a 3 Oe Oe) ne eC Ar 
seo “eo. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
b> o REMOVAL (Specify) 
E58 B -Tran St g Orleans Parish-La 

3 23. FUNERAL DIRECTOR'S SIGNATURE 


VS AIS (4) 
15M 9/55 


2ho. REC'D BY REGISTRAR , REGISTRAR'S SIGNATURE 
oe (2-2-6? |lIeaarx Dia Lncrnjanr 


ci. ar 


P = 
oge mon 


is 
3 
2 
é 
é 
& 
3 
S 
5 
é 
8 
a) 
3 
3 
g 
2 
a 
33 
= 
ma 
3 
8 
7 
ry 
& 
2 
5 
= 
2 
g 
<2 
t 
é 
# 
é 
€. 
<= 
< 
x 
we 
~ 
< 
Vv 
a 
= 
> 
5 
& 
ra) 
° 
= 


‘al director. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 
wi 


PO 


d for your files. 
Board of Hegith, 


er 
3 
fea" 


thin 72 hours after 


th form PM3. Page 5 may be re! 
File poges } and 2 with the 
erent wi 


forwarded to the Chief Medical Examiner's Office alang 
DIRECTOR: Poge 3 should be used as a burici-transi? permit. 
inated agent, prior to byriol, cremation, of removal, and in 


ul 


Lal 


execute the certificate, writing the word 


4 sho 
or its d. 


TO FUN’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
43407 MEDICAL EXAMINER’S CERTIFICATE OF DEATH big dea 


Reg. Dist. No. 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before aes) 


Se tuets onery masviano || ° STATE Maryland & county Montgomery 


b. CITY OR TOWN {I eutside corporote limits, wite RURAL c, LENGTH OF STAY IN 1b €. CIFY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


‘ond give nearest town) 


Silver Spring _ 5 yrs. ex Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give stree! oddress) d. STREET ADDRESS iF 1s RESIDENCE _ 


10,705 Lockridge Road 10,705 Lockridge Road ves. nome 


First Middle Lost i DATE Month Doy Yeor 
oratd December _-30_—_ ee ies 


pee nmi.) GEN 
ie ie COLOR OR RACE |7- MARRIED NEVER MARRIED o B. DATE OF BIRTH 9 ee tin Og IF UNDER_VYEAR] IF 
fot bite 
Female iv wiooweo J —oivorceo(] | LO / 20 fi ‘80 ae ee = 


Woe. USUAL OCCUPATION oe kind of work done| 10b. KIND OF - BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( (Stote o or «foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Piemanuntoieartngihts eran reve) e 


— — Switzerland = Switzerland 


V3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Hulftegger “1izabeth Leeman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT 


[Yeu no, ef enknown} {It ye, give wor er dates of service) belch 705 Lockridge Rd, 
no none _ Walter W. Albersheim, iver Spring,Md. 
18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), ond (c).] rae er 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ir : e month 


33 aXk DUE TO 


Conditions, if ony. =| __ Generalized arteriosclerosis & Hypertension rs. 


ove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. a oe te. = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. war AUTOPSY 
eee PERFOR: 


MED? 


yest] No fg 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
PRIMARY C) or CONTRIBUTING C} 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, {me (City oF town) (County) (State) 
Hour a. m. While Not while factory, street, office bidg., etc. 
p.m. 19 ‘ot work [] ot work 


21. I certify that | toak charge af the remains described above, held an Autopsy [], Inspection fk], Inquiry FE], and in my 
opinian death resulted from: Natural causes [3g. Accident [], Suicide [], Homicide [], Undetermined manner [J 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[} Are 


ASSISTANT MEDICAL EXAMINER {_] 
EXAMINER’ 
caret Frank 4, Broschart,MD DEPUTY MEDICAL EXAMINER §X] __ December 31, 1957 


Ze. BURIAL, CREMATION, >. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Cremation Dec.31,1957 Fort Linceln Crematory Prince George's Co., Md. 


UNERAL 45 iS TURE Silye 5 TA Ma ian REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
{ikxtone' , Iu TOL Silver Spring, e cca (Jatliny, 


ACTUAL 
SIGNATURE. M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 13408  certiFiCATE OF DEATH 13402 


Reg. Dist. No.2 1. 


% 


= 
8 3 = 1 Me catia = ee septa (Where deceased lived. If instilution: Residence before odmission) 
8 oO. b, INT! 
38 \ Montgomer MARYLAND |! Mary Land Ate Ban 
S Ww b. CITY OR TOWN (If outside corporote Ii write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town} Fe : ; 
$2 Bethesda, Md. (Rural) 5 days wbawabe (Cumberland O/Xa A 
eo 2 d. NAME OF HOSPITAL (IF not in hospitol, give street address} d. STREET ADDRESS: @. IS RESIDENCE 
=n Lo ] OR INSTITUTION ON A FARM? 
ae ) / |U.S.Naval Hospital,NNMC Bethesda ,Md. 439 Walnut Street ves) sof 
: 3. i i b 
ww brine $0. First Middle tost 4 pare Month Doy Yeor 
: (Type or print) James Thompson WALKER DEATH December SL. 95H, 
eS 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
bad lost buthdoy) [Months] Days Min. 
Male White wivoweo oworceo(] | 23 February 1902 aS 
OF WHAT © 


We. USUAL OCCUPATION (Give kind of work done! 


~ 
Py 
o 
« 
= 
8 
~v 
s 
<= 
oo 
2 
5 
° 
2 
a 8 
vas 
3 2 
sy 
2 Ps. u TOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OUNTRY? 
5 € 
3 = uring most of working life, even if retir 
g 83s d tof working life, even if retired) 
Eo pes /|__U.S. Marines None Maryland U.S. 
#48: 8 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g5a 
iJ 2 
B Bee James WALKER Bessie BROWN 
= £8 2 TS. WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO, |17. INFORMANT Address 
= a8 (tes, ha. er umbnermnhal tyes, ie wae date of evi) a 
ries : IN / Yes ") Unknown (Brother) Robert Burns Walker Same as #2 
= ts. . 
e Pee 18. CAUSE OF DEATH [Enter only one cause pay line for Jo), (b). ond (c).] we INTERVAL BETWEEN 
ie aya Z 4 Z . Ls ONSET AND DEAT 
~~ =a PART |. DEATH WAS CAUSED BY: "i 
fe; | Pg ee icmise ‘el. ego tte Aiton TOL is woke hte 
> =F: / DUE TO 
= 32 Conditions, if ony, which 5 
s 3 Eo \ gove rise ta immediate 
= sae } couse {0}, stoting the under ( DUE TO 
a e235 RU tying couse fost. {e) 
£5 23 spy cousestgst 
2 oe 8 Ss wr ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eee 
Spore Ve 
ekges i135 reste No [J 
= 25 3 § “| = [ 20a, ACCIDENT WAS UNDERLYING CJ] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 16.) 
eseee & | OR CONTRIBUTING [] CAUSE OF DEATH 
ras gz 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & |20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Count (State) 
“aclecos re § iY) 
S5.° es rat Hour o. m, While Not while foctory, street, office bldg.. etc.) ! 
ESg3e 2 Ant 19 lot work [] at work] H 
= —Oy0 
a ee 21. | certify that | attended the deceased fram. 20 December_, 19.57, to_31_ December, 19.577.thot | last saw the deceased 
onstage alive an_3L December ___ 19.2'1____, and that death accurred atl: 50A M, fram the causes and an the date stated above. 
ao 3 
cE =) Oso ADDRESS (Street, city or fown, stote) DATE SIGNED 
<5G 0 ~ actu, 
geese / | |sonaron wo. U.S, Naval Hospital, Retheasda,Md._1-2:58.. 
eEarRa 
ae MMEKUN'S C.U.Shilling LT MC USN ULS.Neval Hospital. pe 4 
& SY A > Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} {Stote) 
£22 
e eee 1/3993 Private Cemeter Cumber land Maryland 
nae Gord /L. ee ee RORTEAES SONATAS ) 
7 
VS AIS (4) 
TEM 995 oare 31 Dec 51 /Pretey Go tat . 


VA Uh 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execuled within 24 hours after death: Page 4 
may be retained by the hospital or attending physicion. 


“Sy 


yy the funeral director, 
2 should be filed’ with 


a 


Pages 


Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13409 CERTIFICATE OF DEATH . 


a oosta pe ake (Where deceased fived. If institution: Residence before admission) 


1, PLACE OF DEATH 


©. COUNTY b. COUNTY 
¥ MARYLAND } f 
ON Owl ARYLAND MON OMER 
b. CITY OR TOWN (If outside apart limits, write | ¢. LENGTH OF STAY IN Ib mi. city OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neares! flown) 
KENSINGTON 
d. NAME OF HOSPITAL (If not in hospilal, give slreet oddress) ar STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
9909 Thornwood Road MoE INEE 
: tost 4. DATE Month, Dey Year 
DECEASED OF 4 
(ype or pent CLARE E, WARENDORFF bam Dec. 2, 1957 19 
5. SEX 6. COLOR OR RACE |7, MARRIED "] NEVER MARRIED ["] ATE OF BIRTH 9. AGE ( te IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ri 1] th Min, 
acini White |weowex) vor |Aug. 14, 1878 kibe gale ERS) e 


100. USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


. Germany USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P Karge Elizabeth Mertens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Weis nokor‘unadtel itsyas igre wicter dates oiasei hea} Son 
No None Walter P Warendorff same as 2d 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
fo ay IMMEDIATE CAUSE (0 Cx 
K DUE TO 


lying couse lol. @ 


3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(aj/19. WAS AUTOPSY 
= 
3 yes(] Nol) 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! fl of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee eS 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
a Hour 0. m. While Not while foctary, street. affice bldg., etc.) | 
= p.m. 19 Jot work ([] ot work J H 
21. | certify that ( attegded the deceased fron e that | last saw the deceased 
alive a A) QE ae ‘bist a ,\ajd that death accurred at Ze |, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) # Pare SIGNED 


: io bhi 3 Lea atest a Z (oH. 
ruvseianes LT | ee PEE kD 


‘Zo. BURIAL, CREMATION, | 22b. DATE THER! ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) ‘ls 2 6 5 7 
ed and, Maryland 


SIGNATURE 2 REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATORE— 


oate/Z- 3 — tia i), Hprwrr gon 


+ 


1 AL. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 4 4 
VHP 4244() CERTIFICATE OF DEATH eg OTe 
3 5 . 1. ree 2. Mg ise RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& Z . °. b. COUNTY, 
32 / u Montgomery eae, District of Columbia v 
3 ri \ fa} b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Y RURAL ond give neares! town) We." 2 
22 a Bethesda 19 days Washington, D AIX - 
£ ES d. by hes Lt Aged (If not in hospitol, give street oddress) d. STREET ADDRESS eS SNe ARN 
5c The "Clinical Center, Bethesda dy, Ma, 3 re No ot 
* 3, NAME OF Fics! Middle low 4. DATE Month Day Yeor 
2 (lype or print) Lillian Carlene Warfield DeiaTH = December 31 19 

5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED JC] | ® DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 

m hid 
Female White |wioowo tf —ovorceoQ | April 17, 1902 “tee a kes i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘urse Nursing Profession| Washington, D.C. UsSuhs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E, Warfield Anna Farmer 


__.. [13 WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Addes 
© | "Ne | dal scerteinahts The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Massive Pulmonary Embolism ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then please remave carbon papers. Pages 


|, Cremation. ar remaval, and in any event-within 72 hours ofter death. 


fhe DUE TO 


Pet an f id, ode Thrombophlebitis, left iliac and femoral veins 
Ye {bh ? 


gave rite to immediate 
coute (0), stoting the under: 
lying couse lost. 


DUE TO 


{ch 


$ Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. pone eS arid 
o STS. wien ‘ME! 

2 

s Glioblastoma Multiforme vs @) not] 
= | 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour a.m. While Nol while foctory, street, office bldg., ete.) | 

= p.m. 19 Jot work ([] of work [CJ H 


21. | certify that | attended the et. fronDecember 12, 19.57, to December. 31. 19-57. that | lost saw the deceased 
alive on December_31____., 1957.____, and that death occurred ot. 8320a.m, from the causes and on the date stated above. 


ADORESS (Streel, city or lown, stole) DATE SIGNED 
SeWATURE EDT. fi oo _The Glinteal Genter 12/33/57 
ee DB. 


be detached for use os the burial-transit permit. 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fill 


, The National Institutes of Health 
SUNN PETER T. ROWLEY, nia us, 


WaWer prior to burial 


* 


moy be retained by the hospital or attending physician. 


poge 


the regi 


y 3 (9571 Lee, MZ LL, Lidl 
‘so L mneco Trea “ADDRESS 24a. REC'D BY REGISTRAR ‘ab. EGSISTRAR'S SIGNATUR 
Ao 0): Crh Aeb Ly 
VS AIS (4) ‘ a Me 
eon AX CL AIA 7/| a HADATE 6 Uh andes ABerrh2t>3 


both ee 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13411 CERTIFICATE OF DEATH ron onc B)IP 


oy 
= 


5 1. wee URE DEATH 2. USUAL RESIDENCE (Where deceased vee. If institution: Residence before odmission) 

: ontgomery nasnuve |S rane Se aca 

8 la b. Fa ogy oats) aS perm lial limits, write | c, LENGTH OF STAY IN Ib t c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

of § Kensingto «/ Bethesda 

3 \ ‘ d. NAME OF HOSPITAL {If nat in hospital, give street address) / d. STREET ADDRESS. e. IS RESIDENCE 

~ Gs | Kénsingtén Gardens Rest Home 4504 Harlen Lane ve L] NOL 

@ ~ boas First Middle Lost 4. oer Month Day Yeor 

: tees WALTER D, WARREN | sr, cam Dec, 25 10S 

2 5. SEX 6. COLOR OR RACE 7. MARRIED EY NEVER MARRIED [] | 8. OATE OF BIRTH 9. KGE (tn Tay IF UNDER 24 HRS. 
> Male White wiowen} __oworcengy | Aug. 16, 1869 88 re. [a ee) an 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) pe: é 
/ i Civil Engineer | Massachusetts USA 


Ra : 
13, FATHER'S: NAME” 14. MOTHER'S MAIDEN NAME 
William H. Warren Rebecca Gates 
{Yes no. oF unknown) (it yer, give wor or dates of service) 

)} No None Walter D, Warren,Jr.-Item# 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


ec 
leg 


INTERVAL BETWEEN. 
ONSET AN! ATH 


Then please remave carbon papers. 


prior to burial, crematian, ar removal, and in any event within 72 haurs ofter, 


4 y. DUE TO 
Conditions, if any, which . 
gave rise 10 immedion ( 


igned by the attending physician ond completely filled in by the funeral directgr, 


couse (0), stoting the under- 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 
/ | \sees wo 02G Bethard a 
pnysician’s = Lh, a f| (a ‘ 
NAME (Type) ROE Re mM A CT ¥ Pan? ioe” oe iy Ce a ee Ae 
720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 
12/26/57 _ [Newton eset whe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Fab, REGISTRARS SIGNATURE 
Yenwss Robert A. Pumphrey-Bethesda,Md. ome2-£7-5 7 |Noxace Yn dea. 


o 


€ 
ry 
2S lyi I 
e3 = lying couse lost. (e). 
6e% a 
g S 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= mf Lo 0g 
sane ANS ves] No} 
ao .o o aa 
ot 5 = (20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
2o8b = 
aE ar & | OR CONTRIBUTING C1] CAUSE OF OEATH 
eee © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 es 
35s & [20c. TIME OF INJURY Month, , Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20, (City or town ‘Count (State) 
« ,) « 1) ) 
6u 8 ray Hour 0, fi. While Not while factory, street, office bidg., ete.) | 
si: cd p.m. 9 Jot work [J ot work 1 
= © 
2 3 21. t certify tho! | qitended the deceosed from.__. AN... - 192% tab OO Geez... 1224.,thot | lost saw the deceosed 
‘: 3 olive on__ he3._ a 22, and thot deoth occurred tlZPo, from the causes ond on the dote stated obove. 
-Oxs 
26% 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been si 


few 


c fY °A nvayns 


“S6l OS 9% 
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shauld be filed with 


* 


y filled in by the funeral director, 


Pages 1 


Then please remave carbon papers. 


jan. 
RECTOR: After this certificate has been signed by the attending physicion and comple 


be detached far use as the burial-transit permit. 


* 


may be retained by the haspital ar attending phys! 
the registr&r prior ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


TO FUNE! 
page 3 
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Agee Sar grr 2, OPT me eee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 4 
134 1 CERTIFICATE OF DEATH otc Of g 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. COU! Montgomery MaRS 0. STATE Maryland b. COUNTY Mont ae 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give rieorest town) 
RURAL and give nearest town) G 
Germantown x ermantown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) _ a. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] NOOO 
First i tost 4. DaTE Month Day Yeor 
Lileh Washington DEATH a 4 1957 
6. COLOR OR RACE |7. MARRIEOX NEVER MARRIED [} |B. DATE OF BIRTH 9 AGE {In years R| IF UNDER 24 HRS, 
birthday) in. 
Colored |wioweg ovorceo) | June 15,1876 ‘Sr a [tom Bm | Fan bey 


™{ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Maryland U.S.A. 


413. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Fairfax Maria Young 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INJ 
Canes, eriocheooen) {lt yen, give wor or dotes of service) Cities baat, ag 
Germant 
18. CAUSE OF DEATH {Enter ‘only one cause per line for (a), (b), and (c).] A 4 ONSET di Foe 


PART |. DEATH WAS CAUSED BY: Ea 
IMMEDIATE CAUSE (0 


DUE TO 


Address 


Conditions, if any, which to 
gove rise to immediate 
cause (a), stating the under. ( OVE TO 


lying couse tost. e) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Autopsy 


PERFORMED? 
Yes] NO 

200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 16.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 

Hour 9. 9». While Not wile foctory, street, office bldg., et 
p.m. fat work [_] ot work 


21. I certify that | attended the deceased from,__. 2a 3S to. Z 4... WS__Zthat | last saw the deceased 


alive on_Déx-, 4 Brel nd i aa ey, and hes death acctried ati. AM, from the causes and on the date stated above. 
b= ADORESS (Street, city or town, state) DATE SIGNED 


Stee LAM br _S- ina i, ra SS Wee 
memes ory on © marfeus ! 
‘Zo. BURIAL, ion ‘22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) 
Secveadedaaa dh 
ADDRESS 24a, REC'D BY tog ‘Ub, REG} TRAR'S SIGNAI RE 
Rokvitle, Ms DA 


Fo 


MEDICAL CERTIFICATION: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


rt 
= 
cae 


may be retained by the hospital ar attending physicion. 


ord 


jirectar, 


2 should be filed with 


* 


Pages 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral 


ld be detoched for use as the burial-tronsit permit. 


* 


the registror prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


TO FUNER, 
page 3 


Sa 
a. 
borg 
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MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rl 3 4 )'7 


At CERTIFICATE OF DEATH Reg. Dist. No.c2/S* 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian} 
@. COUNTY MantRO a. ST. b. COUNTY 
Montgomery ’ ryland Montgomery 
b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} + : 
gs iS i S Germantown x 2 
a. Name GP HOSPtAT YRWor in hospital, give street address) >) d. STREET ADDRESS / @, IS RESIDENCE 
OR INSTITUTION f é ON A FARM? 
arylande Waters Road ~— eGiNem) 
3. NAME OF fi Middl 4. DATE M 
DECEASEO. inst . iddle lost = lonth Doy Yeor 
(ype er print) MARY ELEANOR CISSELL WATER PeaTH De 9,19 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Boys | Hours | Min 


9. AGE (In years 
lost is i 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED oO DATE OF BIRTH 
Female  |White |wrowol _ovorceo OT [Oct 4,188 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE {Stote or foreign country) 
Own Home Ma 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Hou. A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Humphrey Cissell Julia Griffith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
Gens receruobnewn) {Vy giew wer oF does of vervcs) Waters Road 
No None 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and Jc). 


PART |. DEATH WAS CAUSED BY: fo 
In} IMMEDIATE CAUSE {0}. 


ol DUE TO 
Canditions, if any, which ic 


Gave rise to immediote 
cause (a), stating the under: ( CUE TO 


lying couse last. @ 


TERVAL BETWEEN. 


1D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 
ves] No [~ 


3 Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! 
= 
$ 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
a es 
& [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1201 (City or town) (County) (tote) 
3 Hour a.m. While Not while foctory, street, office bldg., ete. 
Fa p.m. 19 fot work [J of work ae f 
21.1 certify thot | ottended the deceosed from.___j-ée.-_____ 1 19550, to 2 Le OT Ve 19-2_Z,that | lost sow the deceased 


alive on. ears: EO. tir WELZ, ripe thot deoth occurred at /2J0,2M, from the couses and on the date stoted above. 


ADORESS (Stregi, city or town, stote) DATE SIGNED. 
ACTUAL 
SIGNATURI Ds ioee kA vita 


HAS AVM ea isict 2 EY 
LSE SERS OG a a on Se 
Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county} {Stote} 
_ REMOVAL pec is 
‘a2 al Neelsville Ch. Dat Neelsville,Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ag. Oe rt cw ‘Zab. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda,Md. ine Oo Sey YZ Pe hee wee 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13414 CERTIFICATE OF DEATH dH % L3ay 


1% Lag heidi 2 oeeane RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
°. 8. b. & aa 
Montgomery MARYLAND Distriet of Coliimbia v 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = 


Bethesda 80 days Washington, D.C. 

d. ple ee OF ha ey {If not in hospitol, give street oddress) d. STREET ADDRESS e bare 4 
The Clinieal Center, Bethesda 1h, Md. | 3239 _ P Street, NW. ves []_No i 
2 eee Fie Middle tost «pate Manth 5 = 

(Type oF print) Leslie Allyne Wells dian December 2 1997 
5. SEX 6. COLOR OR RACE |7. MaRRIEDR] NEVER MARRIED [] |B. DATE OF BIRTH %. ng igo if UNDER 1 YEAR| IF UNDER 24 HRS. 

Male White wipowen [] pivorceo [] September 29, 29, 19 et Se AES 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Photographer Photographing Washington, D.C. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Delbert M. Wells Annette Boswell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


es vnknewn| | {tt yes, give wer or dotes of service] 181-10-1828 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


17. INFORMANTT he Medea. eco ‘Address 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cr 


DUE TO 
Conditions, if ony, which TAST, SVARCE LU (fecjvam 
sociieta wc) | oN ETRSTATIC Reh Ca 
couse (0). stoting the under- = \ - 
lying couse lost. te Choc no mr oe € iSitT Kimvey 2 Veqeaks 
% Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]!9. WAS AUTOPSY 
i= 
5 PuUw0de ll ves, NOC] 
1 = DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fof item IB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1201, (City or town) {County} (State) 
FA aor’ aoe ea an ai foctory, street, affice bldg., etc.) | 
= p.m. 19 lot work [J at work [] i , 
21. t certify that | attended the deceased fram_OCtober 1, 19.57, December 20 1957 that lost saw the deceased 
alive on December 20 __ we 5 a and that death accurred od ksh5 AM fram the causes and an the date stated abave, 
2 CO ADDRESS (Street, city or town, stote) DATE SIGNED 
‘atte K crhseo O74. The Clinieal Center 12-20-57. 
ae The National Institutes of Health 
Name (tyee_Richard K. Shaw, M.D. Bethesda 1h, Maryland 
To. ey CATON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ci 
Birts 12/23/57 __|Mt Olivet Cemete Washineton _D 2 


'G UNERAL DIRECTOR'S y, IGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lan» mfe 9 Panes ey: 


i dioate Att Ae KL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


md 


13410 


Reg. Dist. No. 7 / 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Te CE OF DEATH 
econ _ Montgomery marrano || °°" Maryland °°" Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give negrest town) D 
Derwoo 20 Yearp x erwood 


d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Yes (] NO [ y 


. peg ed First Middle Bs Da Yeor 
(Type or print) Amanda Ward Whelan 1997 
5. SXremale ‘whe OR RACE |7. MARRIEDL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ive wiDoOweED [} divorced [] J uly 3 ? 1888 gn 


10a. Set Oe UESTION {Give kind 2 ah ee 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring gost of working life even if retir ‘i 
House ” Wife Maryland U.S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas G, Ward Martha V, Whalen 


lis WAS pon ae U.S. eres pres 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BAY |" epee None George T, Whalen Derwood, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] Te SETWEEN 
PART EAT MEDIATE CAUSE (0 Coronary Thrombosis fir’ 
F- . DUE TO 


Conditions, if ony, which 
gaye rise to immediate 


cote (0), stating the unger. ( OVE TO Arteriosclerosis 
lying couse lost. fa} 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. es A 
Cerebral Sclerosis with Senile Dementia. vs) Noo 
20a. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port IW of item 18.) 
EA 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg. ete.) | 
mn. 19 lat work [] at work (J 


Bes 
at certify thot \ often “uy from_UG > 
: 1974 


bed with 


2 should be f 


* 


d in by the funerol director, 


Pages } 


ase remave carban papers. 


Then 


Hypertensive Cardiorenal Disease 


te has been signed by the attending physician and campletely fille 


“MEDICAL CERTIFICATION 


alive on 
7 


ADDRESS (Street, city or town, state) DATE SIGNED 


Nrobeck Rt. 1, 2/18/57 


PHYSICIAN'S Webster Sewell, M.D. © Silver Spring, Md. 


(Type) Ee eee 


Za. BURIAL, oy Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
i 
BurYat"” |Dec, 20 $7 | Forest Oak Gaithersburg Md 


23. FONERAL DIRECTOR'S SIGNATURE) ‘ADDRESS Za, REC'D BY REGISTRAR | 246, REGISTRARS SIGNATHRE 
Gu sr Garten Laytoneville a Md. jomfn 2s A LZ D. 


Citi A Ls 


be detached far use as the burial-transit permit. 
rior to burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


IRECTOR: After this certi 


the regist 
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TO FUNER, 


ge 
Rt) 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(Z4 IC CERTIFICATE OF DEATH 


13411)% 


Reg. Dist. No. 


Se 

2F PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before odmission) 

8 zo 0. COUNTY b. COUNTY 

a) \ ite and n omer 

sol Fa b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RORAL ond give neorest town) 

34 : RURAL ond give nearest town) 

32 Quince Orchard x0 X 1! Quince 03 

2 2 d, NAME OF HOSPITAL (If not in hospital. give street oddress) jes ADDRESS e 8 RESIDENCE 

=e OR INSTITUTION ON A FARM? 

"a 4 a YeS$] NOT) 

¢ 

> 3. NAME OF First Middl Bate 

aes DECEASED ' am egy ey 

23 (Type of print) HAR pene: DEATH wee +7 ita 
2 S$, SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] PF UNDER 2. 


lost bron anon 


ind of work done 


100. USUAL OCCUPATION (Gir 


10b. KIND OF BUSINESS OR INDUSTRY ah BIRTHPLAC! ‘Siote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ ti = oly no _ 
13. FATHER’S N. 14. MOTHER'S MAIDEN NAME 
John White Sophia Bs 


ase remove corbon popers. 


in 72 hours after death. 


he18}6 
as WAS: peeeoeee sys U. S. ARMED tpn 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ina ar eoroenl Ht ys ge'mor 8 re fn 
O Mrs Sarah White, Gaithersburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: iplbpdeiee 2a 
IMMEDIATE CAUSE (0) 
x DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 
cote (0), stoting the under. 
lying couse tost. (e) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. pede lees! 
BZ yes] NOG 


200. ACCIDENT ee Ne RLYING C] 20b. DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICA\ EXAMINER) 


20c. TIME OF INJURY Month,\ Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home farm, | 20f. (City or town) (Cdyn) (Stote} 
ocr ce White Not meg foctory. street, office bldg.. 
p.m. 19 Jot work [] ot work 


21. | certify that | ee the irae ere JT Bee, WS ZAhat | last saw the deceased 


Then 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. Page 4 


IRECTOR: After this certificate has been signed by the ottending physician ond completely 
emit. 


‘6 


alive on__. €/2__, and that death occurred pe from the causes and an the date stated abave. 

‘ity oF town, stote) DATE SIGNED 
in 222 Eola ee AN 
{ 3 


PHYSICIAN’S. 
NAME (Type), 


moy be retoined by the hospitol ar ottending physicion. 
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page 3 


VS Al 
15M 


soe 
= 


S (4) 
Si 


24a. REC'D BY feat oe R ii SIG 
Ems 


1 


. 


in.K; the funeral director, 
shauld be filed with 


rd 


Bo} 


or attending physician. 
Then pleose remove corbon papers. Pages | 


RECTOR: After this certificate has been signed by the attending physicion and camptetely 


be detached far use os the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
page 3 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? : 
3287 CERTIFICATE OF DEATH vas van? Ay 


1, eiesied OF poe 25 bites heals (Where deceased lived. (f institution: Residence before admission) 


La ©. STA b. COUNTY 
MARYLAND 
Mont g er LMMDL REATIC Y C4 
b. CITY OR {le (if oukide corporate Iynits, wile | c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (if cultide corporate limits, write RURAL and give nearest town) 
| RURAL ond give — town) ~ 
e ‘av fe days || Sy SD 2rV¥A Die 
d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS f e. IS RESIDENCE 
OR INSTITUTION ¥ ON A FAR) 
Ze x : 2 QEL2L2 Ate. Yes (] No 
3. NAME OF First Middl lost 4. DATE ¥ 
NAME OF ir ae test DA Month oy cor 
(Type or print) oseph VS, y ebb lke opp__PEATH 2 e. S77 
5, SEX 6. COLOR ORRACE ]7. MARRIED [RJ NEVA MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
E last biethdoy) [Months Min. 
VLE fj wioowen] — oworeoO) | KAZ, 2.3m. 
I 9a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 1. al {State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mast of working life, even if retired) , 
Qims Adjuster en. 2 Ny Ch) i —_— 
13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
She phe LA kya Minnoc K 
15, WAS ORCEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. mpi! ‘Address 
(Yes, no, oF unknown) {11 yes, give wor or doten of service) iy “ 
QO No (ZZ Ae Sey, g POOL L. 
18. CAUSE OF DEATH [Enter onl Tine for (a), (b). ond (c] INTERVAL BETWEEN 
ae Nii a eat). one) (61) a y ONSST PAID DEATH 
PART I. DEATH WAS CAUSEO BI 2 
IMMEDIATE CAUSE (a 2 2 = 


DUE TO BA 
Conditions, if ony, which Otte gett 


gave rise to immediote 


cotse (a), stoting the under- OUETO ola, as - 


lying couse lost. (e). 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


=P, aikes 


Srl 3 ; 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART DTT) Ww, iss AUTOPSY 


RFORMED? 
yes(] no] 
200. ACCIDENT WAS UNDERLYING £]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) {State) 
Hour ©. m. While Not stile foctory. street, office bldg., cian 
p.m. jot work (] ot work 


21.1 cert oS attended the deceased fram, that f last saw the deceased 


PLE EA mee mes = 
alive on__7_2 ro, maalan On and that death occurred pe ffam the causes and an the date stated above. 


ADDRESS (Street, sy n, atate) Lye DATESIGNED. 
22 ies 

Win ae ean eee > 

munis Zerg rd cL Mads TREAT Se ae 
soni Oe” [St “SCa eS aRLENORY a anv 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2ho. REC'D BY REGISTRAR | 24b, REGISTRARS Np TURE 
ims he sme, w, Re PO da, 
stl 7 DATE R= 6, aba = ASE 4 


DC EIA —F 


MEDICAL CERTIFICATION 


M.D, feZe~ ox 


2 should be filed with 


*: 


filled in by the funeral director, 


Then please remove carbon papers. Pages | 


|, cremation. ar remaval, and in any event within 72 hours ofter deoth. 


IRECTOR: After this certificate has been signed by the attending physician and completely 
be detached for use as the burial-transit permit. 


« 


may be retoined by the hospital or attending physician. 
id 
the registfar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 
page 3 


TO FUNE! 


cf 


. 


7 ya) of HOS AL a4 gens give street is) 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13413 
ates ee _ /s GERTIFICATE OF DEATH AP Sed 


1, an es "Yo TH 
0. C 


2. Iaerrot ge (Where deceased lived, If institution: Residence before edmission) 


New. Yorke: MARYTAND > county io 


¢. CITY OR TOWN {If ouhide corporate limits, write RURAL and give nearest town) 


RINSING} Kings Park 6! 


4 steeer aoDRESSHOme T, State Hospitals B RESIDENCE 


b. CITY OR Ho on’ outai cM imits, write, 
beet nde nepres 7 


é. LENGTH OF STAY IN 1b 


HIZO Need Court ane: 
Fo 
fa, nee eg First Middle Lost 4. pind Month Yeor 
fivpe or prin) LEON R. WILLIAMS Beara ec, 95 TA, 19S 
5. SEX 6. M r ate CE }7. marRieD[D] NEVER MARRIED 8. DATE OF BIRTH ‘ lb eet | a SOL UNDER 24 HRS” 
{ 1 Qo Oo gp Months] Doys | Hours | Min, 
Wie winowen [J ovvorcen RT LG Oc ; yn. 


12. CITIZEN OF WHAT, COUNTRY? 


vse 


100. USUAL OCCUPATION = kind : work done “He IND OF Lia SS OR sh gl 1). BIRTHPLACE i ‘or foreign 1G 


dug . i) ele life, even if a 


13. Fall = NAME Sirol MOTHER'S MAIDEN On Hy 
., Was yee Sati! U, S. ARMED er n 33 JAL BA 3 a7. Hae AL, iress 
Sh. ee es 
wee 28-05-31, pails d; 


18,/ CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


TERVAL sp OeA 


Ons NO DEA’ 
_, PART) DEATH Meola Cause fo_Cerebr6évascular ac =, thrombosis 2h hou 
“ QUE TO 
Conditions, if ony, which » Cerebrovascular Arteriosclerosis ¢ insufficiency uninown 
gove tite ta immediote 
cavte (a), stoting the under ( OUETO 
lying couse lost. () 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)| 19. a tf 
Ka Arterhosclerotic Heart Disease with myocardial infarction vig | iste ot 
© 1200. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port lor Port Il of item 18.) 
& OR CONTRIBUTING DE CAUSE OF DEATH 
O [GF EITHER, NOTIFY MEDICAL EXAMINER) 
x 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
rs HeGhece: me peeing des Sst factory, street, office bidg., ete.) | 
z p.m. 19 lot work [] ot work [J H 
21. | corti 1 attended the deceased fromZ3 October, 19.57, a9. December... 19.57..,that | last sow the deceased 
olive on__9_D! is a 1927. and that death occurred at,.6:154.M, fram the causes and on the dote stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ey Sw e y} Wwdut— , 1100 th USAF Hospital 


[Rae BERNARD F. CLOWDUS, M.D. Bolling AFB, D.C. 


Peep rio sy Avlevaton I ada eee re 
we 4 SPW DEC TONE a Ze 


2 22 
3g == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 2 4 1 ¢ 
a) 3S q 
- = 
> 
= 8 13418 CERTIFICATE OF DEATH 
- 5 3. l Reg. Dist. No.2. a 
f 4 ” 
( = 3s¢ 7. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED > 
\ - ae yy 
Na ae county Montgomery MARYLAND stat _/10, COUNTY j f ! 
aS 5 x CITY — {If outside corporete limits, writa RURAL LENGTH OF STAY CITY (If outsida corporete limits, write RURAL and give naarest lown) 
= 85 OR, Bnd give neerest town} (In this place) OR Lue FE: 
5 ic singe Ow Wesricaétnga  AHyees- 
. y HOSPITAL OF STREET Ti rurel give focelion) 
IN! ON O! : : . 
ors sate ADbRess Keningston Gardens Sanitaripm NS Pe ABNtaowt KRbEAn. 
S 5 i REN ECE (first) ~ (Middla) (Lest) 4. pare (Month) {Dey} (Yoer) 
o 
3 EL pes Sinn: HARRY L. WILLIAMSON DeaTHDec, 19, 195% 
io S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
i E Ps RACE WIDOWED, DIVORCED, enthe | aDeggr Tl PaoUne 71a 
ic Se Male | White em Widower |Nov. 19, 1884 73 ea (ee 
Donn dill = 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Cree done during most of working lifa, avan if ‘OR INDUSTRY ; COUNTRY? 
aired) General Insurance Philadelphia, Pa. 
- 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
O.; Henry Williamson Louise Ebelhere 
= i, 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS g 
8) (Yes, no, or unk.) | {If Yes, glve wer or dates of service) Were tee iat hin—7, 
2 2 1p BB rings Me in Se 
& iis an A lod hn mie. 1 MEDICALCERTIFICATION, y ERVAI 
wn 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
3 %, IMMEDIATE CAUSE (a) Gh 


ANTECEDENT CAUSE|S) DUE TO . 
DISEASES OR CONDITIONS, IF ANY, (8) é Z ~ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
== Sayers cc} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2ie. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2la, INJURY OCCURRED Til. HOW DID NIURY OCCUR? 
While Not whila 
M | at work atwork LC] 


hs i Lfé., a 94. , to. 


22. I hereby certify that | attended the deceased from, . 19.4.4, that | last saw the deceased 


DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


copy may be retained by the hospital or attending physic 
certificate has been executed by the attending physician and completely 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 


death certificate assembly should be detached for use as a burial transit permit. 


} alive on... 2. , and that death occurred at.£2..2 M, from the causes and on the date stated above. 
a = SIGNATUR! 8 . ADDRESS (Street, city, town, state) DATE SIGNED 
7 = bs nn , 
pe 8 LALd CO tte” Ae ASO! Wisconen Bye.“ BC / 
ea w+ 1°23, BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
qe 5 x REMOVAL (SPECIFY) : : 
ono <n emoya ec, 20, 195” Warm Springs Cemeter Varm Springs, Va. 
un ye ay ae a g y RESS— 
EE yg far R REGISTRAR’S SIGNATURE ss 25. FUNERAL DIRECTOR'S SIGUABRE ry + \F PPS Fe e227] 


V7 Mz apn | 2847 Wilson Blvd. , Arlington, Va. 


oat /f~-g./ — 5 ULesssn, 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 4 i] 6 
13288 CERTIFICATE OF DEATH 


Reg. Dist. No. PO 
ss a 
: =: Ns das OF DEATH 2 re a ag me deceased lived. If institutions Residence before admission) 

0. COUMLY 2. | b. COUNTY 

= MARYLAND 
58 bn mer a IW Meta ln ety 
Be b. FeV Cad TOWN {IF oubsie ° fits, write | c. LENGTH OF . IN Ib _c. CITY OR TORN {If ovttide corporate limits, write RURAL and givp nearest Jown! (} 
ea ond give neargst jon! f weeks Gens f d 
$3 rc. md | 3 ‘9913 2 n $A. Alsen ngs I 
g2\ & a, NAME OF HOSPITAL [lf not in hospital, give street oddress) d. STREET ee eI vf ESIDENCE 
ey ty fe CUyshi 1g Ton C4 niFarjem %AOy Oxo | 


+ BER fi av . ") Breaye *) Month Doy Yeor 
(Type or print) j Kove ; ee Seana fem he hee 19 S77 


4 
3 
D 
8 5. SEX 6. COLOR OR RACE | 7. 8. Ww OF on 9 AGE {In 
é ; MARRIED f&) NEVER MARRIED [7] fis ln neon a 
Ma\ ae toh 2 |wiooweo Divorced nee G- ‘" y OS yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU: 11. BIRTHPLACE (Stote or foreign country}. 12, CITIZEN OF WHAT COUNTRY? 


Ting most @f working life, even if retired) 


Hecht Company Wes Or FAM IS a SS 


/ 2 ie 
1 14. MOTHER'S MAIDEN NAME 
a 4 A =p VN $$a [ Cs 
i was 5 ainda Ba vu. S$. appa laid 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e.. Sield uf es te Mrs. Cora S. Wilson, 9913 Woodburn Rd. 


WAL BETWEEN 
ONSET AND DEAT! 


18. CAUSE OF DEATH [Enter only one couse py Tine for (0), fb), ond (cl, p Aad 
PART I, DEATH WAS CAUSED 8 Cerehan Vien eae 


-_ IMMEDIATE CAUSE. fe) 


4 yy, DUE TO nr ae 
Conditions, if ony, which won Se Lr lee. Cacho Cod. 


gove rise fo immediote d 
couse {0}, stoting the ynder- DUE TO 
lying couse lost. 


e 
Pant It. ER SIGNIFICANT = TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE "OL. /F /GL FP GIVEN IN PART I(o) | !9. Bc none 
UP /K fe é o yes] No, 


200. ACCIDENT WAS_UNDERLYING [3 0b. Béscrive HOW INJURY OCCURRED. (Enter noture sae injury in Port | or Port Il of item Ka 
OR CONTRIBUTING [J CAUSE OF DEATH: 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF eee Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
(eur While Naren foctory, street, office bldg., etc.) | 
1 fot work [J ot work [J : 


2.t aE 28 I yO the deceased from._/VWOY-/G__, 193Z, GZe,4 fasts WEy sthat | last saw the deceased 


alive an_. = eco ie and that death accurred at. r= / an from the causes ea ant Zg" stated above. 


RESH (Street, city or town, atote) DATE SIGNED 
rut 750 
tin BLD lero — L908 Kor 


Maines jt [3 -ORLEA 


Then please remove carbon papers. 


|, cremation, ar removal, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
prior to buri 


Id be detached for use os the burial-transit permit. 


¢. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Pa 
may be retained by the hospital of attending physician. 


Zee ‘Te. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of ey {Stote) 
2ee BUGLE 12/7/57 Parklawn Cemetery fontgomery County, Md. 
* i f TRAR'S SIGNATURE 
> 7 " | 
4 j 4 
SAIS 
ies Ps Le Z, EA, CL tans badd, 
LJ > 
a v 


J 


13419 


1, PLACE bod eg 
a. COUN 


Nontg omery 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13417 


Reg, Dist. No. af é 
—— 
2. pos RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° Virginia Riladie. 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporate fimits, write RURAL and give nearest town} 


» 2 should be filed with 


Bethesda 92 days Ford s 
d. NAME OF HOSPITAL (if nat in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIOENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md.|| None | ves] Nom) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED ‘ OF 3 
bs Cype oF pri LEWIS Wood ouatH December 25.1957 
s 5, SEX 6 COLOR OR RACE |7. MARRIED BR] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGE (In yeor iF UNDER 1 YEAR] IF UNDER 24 HPS 
— lost yrthday) [Months] Days | Hours | Min. 
Female White wioowen [} oworctof] | September 7, 1907 Oy. 


during most of warking life, even if retired) 


School Teacher Education 


Oo. USUAL OCCUPATION ue kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


Ue. S. A. 


14, BIRTHPLACE nak ‘or foreign country) 


Virginia 


13. FATHER'S NAME 


Ashton Lewis 


14, MOTHER'S MAIDEN NAME 


Mattie Alley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 


(Yas, 0. or unknown) (yet, give wor or dates of service} 


No 


SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record Address: 
225-h2-82 nl The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enier only one couse per line For (0), (b). ond ().] 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0! is p a to my 


INTERVAL BETWEEN 
ONSET AND hinges! 


Then please remove corbon papers. 


DUE TO 


Canditians, if any, which (by 


Bi lateraf sis thovay 


In cuff veuc 


gove rite to immediote 
coute (a), stating the under- 
lying couse last, 


DUE TO 


tc} 


Leiomyosarcoma, mefastatic 


| 2yrs. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Leiomyosarcoma, : 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Mie AUTOPSY 


200. ACCIDENT patio on oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il af item 1B.) 


RMED?- 


ves (J No [} 


20c, TIME OF INJURY Month, 
Hour a.m. 


p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


White Not while 
19 or work [[] at work [J 


Zz 
Q 
= 
< 
= 
E 
o 
3 
rat 
2 
= 


12. 


HL, 


KURT W. KOHN, M. D. 


ACTUAL 


SIGNATURI ul 


DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by the funeral director, 


ld be detached for use os the burial-transit permit. 
frar prior to burial, cremation, ar removal, ond-in.any event within 72 hours after deoth. 


PHYSICIAN'S 
NAME (Type), 


ie 


& 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retoined by the hospital ar attending physician. 


5S. 

oat 

‘. Bee apts ig 
5M 9/55 


We. PLACE OF INJURY {I 


eas ano that death Raer cc) 


Le a am, 
757 bm GHuecnH CEMETER 


Hom 1 208. {City or town) 
‘ 


(County) (State) 


19. 51 that | last saw the deceased 


224M, from the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


Td. LOCATION (City, town, oF county) 


ORL, Driippi€ 


oA, 
Ay 
“itz 
"2719 7 REGISTBAR'S SIGNATUR! 

Sait 19b Loins Lermdiderg 


DHA E 


y, 
rd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13418 
J 3289 CERTIFICATE OF DEATH niotten te. 5 22 


coal 


sé 
Ho 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted fived. If instittian: Residence before odminion) 
s 8. 2. $ b. COUNTY 
€ MARYLAND 
2 ont mea nh QA We g mer 
. b. CITY OR TOWN (If ounide cotpotte limits, write “KX. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give ncS¥OM, tawn) 
3 3 RURAL ond give nearest town) 
Be5 Ac Deol (Vo ome 
e 2 d. NAME OF HOSPITAL (if nat in Tenpaeal. give street aareniiens d. STREET ADDRESS. e. 1S RESIDENCE 
ce OR TSE ON ; = ON A FARM? 
oy : eos Housten Ave. ves) Noo) 
y 
-¢ 3. NAME OF S First Midge lost 4. DATE Month Day Year 
(Type or print) . so ck | DEATH yo ce per 19 5" 


Poges 


5. SEX 6. COLOR OR ara 7. MARRIED [Z} NEVER aes a c DATE OF BIRTH ‘AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iar bicthdoy) [ Months! Days Min. 
yo ma. widowed [] pvorceoO |yi~ 26- AB TF ys. 
\ 
\ 100. USUAL OCCUPATION (Give Kind of work aes 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of warking ‘even if retired) 
Seay = lewa : 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


A 


enc wc \se FE \e - ard 


15. WAS DECEASED EVER'IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
1¥es, no. oF unknown} It pes, give wor or dates of tervicel, a 
N. © No s\y swan Santos ink Wousy tbel ds 


18. CAUSE OF DEATH [Enter anly one couse pepJine for {0}. (b). and (c)-] SN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_S 


Then pleose remove carbon popers. 


12 TK oe 4 
Conditions, if ony, which Oe 


to immediate 


ting the under- f A 
lying couse last. AL P y : ar G-—dha 
mrt ll. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS ZEONDITION GIVEN 1N PART “ited 
ap PD 
2 f 
iA AK UAG-+ K COCK wl kbps J o ie Ng, 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED {Enter doture of injury in Port {or Port If of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Maath, Psy Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 90. m. While Not og factary, street, office bldg., etc.) | 
p.m. jot work [[] of wark ' 


A Am S19 Tihat | last sow the deceosed 


7AM, from the causes ond on the dote stated obove. 


Lilia Baits Shes DS, 


Ki, town, or rei (Stote) 


a wo, 

gf rg we erent Leas Kl “HVA ZF = {hit iby 
24a. OE, GISTR i NATURE fs 

IE ap pase Se area es esa 

Yen 9753 IN EDO ‘ms oate/” 


——— 


MEDICAL CERTIFICATION: 


id be detached for use os the buriol-tronsit permit. 
¢ priar to burial, cremotian, ar removal, ond in ony event within 72 hours ofter d 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fill 


PHYSICIAN'S Ly A 
NAME (Type), an SO ee oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 hours after death: Page 4 
moy be retained by the hospital ar ottending physician. 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13420 CERTIFICATE OF DEATH 


ot 
peo 


Reg. Dist. we Fis 


eg \ 
uf Wi ) ip ra OF DEATH ve usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ee b. COUNTY 
33 , Montgomery MARYLAND Mary nd Montgome 
Be b. city ‘OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITYOR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ts) a oa ya poser town) 
ee ingto XO Chevy Chase 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
es ? OR INSTITUTION / oh F ae ~ ‘ON A FARM? 
Be Kensington den ni 5 Sen 410) East West Highway ves] No} 
- 3. NAME OF First Middle tow 4. DATE Manth Day Year 
z Py (Type or print) E Nisbet Wright] sceamDecember iP 16 be 
8 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIEO [7] 6 es OF BIRTH 9 AGE (In years RU IF UNDER 24 HRS. 
‘es Mal 51873 fh birthday) Doys | Hours] Min. 
4a Le White |woowe pivorceo (] et 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


\|__netired Georgia U.S.A 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f : 
SY Patrick Henry Wright Mary Frances Wisbet 
* ECEASED EVE! 3. ED ES? |16. i RMA 
PU peecomereay ertin peceemnng cane oe ee een hiok fast West High Way, 
lirs Florence HeWright, Chevy Chase,Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3h onths. 


Then please remove carbon papers, 


18. CAUSE OF DEATH [Enter only.one couse per line for (0), (b). ond (c)-] Fs 
PART |. DEATH WAS CAUSED BY: ¥ if A 
¥ IMMEDIATE CAUSE as CALA asd ung 
BIS 
Conditions, if any, which OMPfUs 


Qove rise to immediate 
cause (a), stating the under. ( OUE Bs 
Le cause last. 2! / aA (a) 


& alee IER SIGNIFICANT CONDITONS CONTRIBUTING bo] DEATH Bur a3 RELATED TO THE TERMINAL DISEASE CONDITION: ue! y] ja} | 19. poet aac 
e/es off) Y Fa Aol 0 uh 17h ounh yes) No[) 
ae ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OC me te nature of injury in Part | or a, " Aimer item 18. “ 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
re 
/20c. TIME OF jpg Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or tawn) {County) {Stote) 
Hour While Not whilé. foctory, street, office bldg., etc. 4 
3 19 lot work (J ot work] Hl 


21.1 ae that | attended the deceased from. __: AAG, 997. to, _fec a. eve , 19S7Z.that | last sow the deceased 


Rec S19. — and that death occurred atOt 50pm, fram the causes and an the date stated abave. 
R y; Yj ADDRESS (Streel, city or town, stote) DATE SIGNED 


0 / 
SIGNATUR Sima Yi Ms bl MO. 3921 Tn: othr. VV) - a eee ee eee eS 
mares, STewarl (Ja 4G Seat. 


‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) = 
REMOVAL (Specify) a "4 (43 r 
nia 4 cs eCe 13,195 Cedar Hill Cemeter Suitland Rd. Md. 


MEDICAL CERTIFICATION: 


alive an 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


Fuld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


: 
ee 
2 23. FOQNERAL aa) SIGNATURE /} > ADORESS x 2d. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURB— 
VS AIS ; 


Ge f $ 
OU Lecora | 1/7? —/ 6) 4. ZEOUW LEU AIOLTLY OTL, 


Z 
= 
=z 
a 
apts, 


aol 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13420 
13421 CERTIFICATE OF DEATH 


Reg. Dist. No. 


oe dl 
33 a aa 1, PLACE OF DEATH , 2 USUAL RESIDENCE (Where deceoved ved. If initotion: Residence before edmision) 
‘30 °. A Waaviee || ora b. COUNTY F 
53 ! PontQoméer\ Wary lan Nonploam 
. 8 b. fe OR TOWN (If outside corpgrote limits, write «. CITY OR TOWN fit outside cospbrote limits, write RURAL ond give nearést town) 
3 Lond give nearesttown) ; 4 
33 of OM. Ol; hie (CY) IWS €. 
22 od. NAME OF HOSPITAL (If not in hospitol, give street oddress) od. STREET ADDRESS 7 2 . 1S RESIDENCE 
=e OR INSTITUTION f ; a a ON A FARM? 4” 
25 : LULERA ss MOOF"dD bine ves C]_No [3 
es 3. NAME OF Fit Middle tos 4. DATE Month Doy Yeor 
2 (Type or print) Koher ath Sh dean 5 oS 0347 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [] | 8. OAFE OF BIRTH P 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"7 & f 4, # birthdoy) [Months] Days | Hours | Min, 
Q ld ) WIDOWED Divorced] | — —/4 5 yes. 


100. USUAL OCCUPATION (Give kind of work done| 10b. lh OF ee ESS OR ei 11. BIRTHPLACE (Stote or foreign country) . 12. CITIZEN QF WHAT COUNTRY? 


dusing a ‘of working life, even if retired) 
si £3. Be o, ple NH 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


after death. 
be 
~ 


Then pieose remove carbon papers. Page: 


ed by the attending physician and campletely fi 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 7) 
3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |1¢. SOCIAL SECURITY NO. |17. INFORMANT 7 hs 
EA [Rate teen | tiem pesewamesictas Fey ip on) pis 
g LG one J ae L) CEL xd, Woad bine 7 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 
Pa ; IMMEDIATE CAUSE (o} q 
s f DUE TO 
fy bapa 
22 Conditions, if ony, which rds Pig. Luh 
ES gove rise to immediote 
Sa couse (0), stoting the under. ( DUE “2 
g=3? lying couse tost. (c) 
eget a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
2555 @) aw a a EN GH EO? 
Eee 5 xoD 
eeRs © [200. ACCIDENT WAS UNDERLYING C) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B) 
Zot: & ] OR CONTRIBUTING E] CAUSE OF DEATH 
Zegss & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |208. PLACE OF INJURY (Home, form, T0F. (City or town) (County) (tote) 
e5.%Ss 3 Hour 0. m. While Not while factory. street, office bldg., He} 
ee | = p.m. 19 Jot work [7] ot work 
Beh = 
g 322% 21. 1 certify. that | attended the deceased fram, Zr <1 WBZ, eet aoe eee oie /,that | last sow the deceased 
a \ 24 
oes alive on. oc a ee = 7hes SZ, and that death accurred at_, Live ‘M, fram the causes and an the date stated above. 
Bea sa 
#2635 4 Bz (Street, city oF towp, stote) DATE SIGNtD 
260. ACTUAL My > 
ape ss SGNATURLY LLL PEMA | CAL pa I et 6 ae Spe Li Le ia 
Oo faz alee aS WV 2 , than yrav, 
== ¢ NAME (T DL. 9 
eo Bead a a OE a OOS ed ES 
as Fang [220. BURIAL, CREMATION, | 220. DATE THERE CREMATION, 2b. DATE THERE Wc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
~5 3° es ity Ps 
zee ge eenet Ton! 12/10/ edar Hill Suitland ,Md. 
- - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE _, 
VS AI5 (4 =. i ree, p 7 MA 
yas Robert A. Pumphrey-Bethesda, Md. oare/L—l) —4 OLENA ALY. fry Shor. 


ea 


